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FORTH VALLEY NHS BOARD Forth Valley 


There will be a meeting of Forth Valley NHS Board in the Boardroom, NHS Headquarters, Carseview 
House, Castle Business Park, FK9 4SW on Tuesday 28 January 2020 at 9am 


Alex Linkston 


Chair 
Agenda 
1. Apologies for Absence 
2. Declaration (s) of Interest (s) 
4. Matters Arising from the Minutes Seek Assurance 


4.1 Strategy Deployment implementation 
(Verbal Update by Mrs Cathie Cowan, Chief Executive) 


5. Patient/Staff Story 


6. BETTER HEALTH 


6.1 Refresh of Shaping the Future Seek Assurance 
(Paper presented by Dr Graham Foster, Director of Public Health) 10 minutes 


7. BETTER CARE 


7.1 Executive Performance Report Seek Assurance 
(Paper presented by Mrs Cathie Cowan, Chief Executive) 15 minutes 


Healthcare Associated Infection Report Seek Assurance 
P e E presented by Professor Angela Wallace, Nurse Director) 10 minutes 


7.3 Primary Care Improvement Plan - Business Case Care Improvement Plan — Business Case For Noting 
(Paper presented by Mrs Kathy O’Neill, General (Paper resented by Mrs Kathy O'Neill, General Manager) 15 minutes 


Equality and Diversity in NHS Forth Valley Seek Approval 
nee ee ae presented by Professor Angela Wallace, Nurse Director) 10 minutes 


8. BETTER VALUE 


a1 a= ©... . | Sekisi Report Seek Assurance 
eee presented by Mr Scott Urquhart, Director of Finance) 15 minutes 

2 Elective Care Update Report Seek Assurance 
ee et presented by Ms Gillian Morton, Programme Director) 15 minutes 

8.3 Annual Operational Plan Seek Assurance 
(Paper presented by Mrs Cathie Cowan, Chief Executive) 15 minutes 


10. 


11. 


8.4 Future Management of 2c Practices Seek Assurance 
(Paper presented by Mrs Kathy O’Neill, General Manager) 10 Minutes 


BETTER STAFF WELLBEING 


9.1 Organisational Culture Seek Assurance 
(Presentation by Ms Linda Donaldson, Director of HR) 10 minutes 

BETTER GOVERNANCE 

10.1 | Board Assurance Committees: Membership changes Seek Approval 
(Paper presented by Mrs Cathie Cowan, Chief Executive) 10 minutes 

10.2 Governance Committee Minutes 15 minutes 


10.2.1 Performance and Resources Committee: 29 October 2019 Seek Assurance 


(Minute presented by Mr John Ford, Chair) 


10.3 Advisory Committee Minute 


10.3.1 Area Clinical Forum: 5 September 2019 Seek Assurance 

(Minute presented by Dr James King) 
10.3.2 Area Clinical Forum: 21 November 2019 

(Minute presented by Dr James King) 


10.4 Integration Joint Boards 


10.4.1 Clackmannanshire and Stirling IJB: 25 September 2019 Seek Assurance 


10.4.2 Clackmannanshire and Stirling IJB: 1 November 2019 Seek Assurance 


ANY OTHER COMPETENT BUSINESS 


11.1 Emerging Topics — Closed Session 
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FORTH VALLEY NHS BOARD Forth Valley 


TUESDAY 28 JANUARY 2020 
For Approval 


Item 3 - Draft Minute of the Forth Valley NHS Board Meeting Held on Tuesday 26 November 
2019 at 9am, in the NHS Forth Valley Headquarters, Carseview House, Castle Business Park, Stirling. 


Present Mr Alex Linkston (Chair) Mrs Cathie Cowan 
Mrs Julia Swan Mr John Ford 
Dr Michele McClung Mr Allan Rennie 
Councillor Allyson Black Councillor Susan McGill 
Councillor Les Sharp Dr James King 
Mr Robert Clark Mr Andrew Murray 
Dr Graham Foster Mr Scott Urquhart 


Professor Angela Wallace 


In Attendance Mrs Elsbeth Campbell, Head of Communications 
Ms Kerry Mackenzie, Head of Performance 
Ms Gillian Morton, Programme Director (Item 8.2 and 8.3) 
Ms Janette Fraser, Head of Planning (Item 6.1 and 8.2) 
Mr Robert Stevenson, Senior Planning Manager (Item 6.2) 
Ms Pauline Jones, Emergency Planning Officer (Item 6.2) 
Ms Ellen Hudson, Deputy Nurse Director (Item 7.3) 
Ms Lesley Thomson, Head of Community Nursing (Item 7.3) 
Ms Lorraine Robertson, Service Manager, Mental Health (Item 7.3) 
Mrs Sonia Kavanagh, Corporate Governance Manager (minute) 


1. APOLOGIES FOR ABSENCE 


Apologies for absence were intimated on behalf of Miss Linda Donaldson and 
Mr Stephen McAllister. 


2. DECLARATION(S) OF INTEREST(S) 
There were no declarations of interest. 
3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON 24 SEPTEMBER 2019 


The minute of the Forth Valley NHS Board meeting held on 24 September 2019 was approved 
as a correct record. 


4. MATTERS ARISING FROM THE MINUTE 


There were no matters arising from the minute. 


5. PATIENTS/STAFF STORY 


Professor Angela Wallace shared a short video that captured the patient centred ‘What matters 
to me’ celebration. The video captured feedback from patients, staff, visitors, carers and 
friends. Feedback focused very much around appreciation, good communications including 
listening, clarity and explanations, positive attitudes, team working and ambience. Board 


members heard about different methods of feedback that were being considered to ensure 
services continued to meet the needs of people in Forth Valley. 


The NHS Board: 
e Noted the update 


BETTER HEALTH 
6.1 Forth Valley Health and Social Care Winter Plan 2019-20 


The NHS Board considered a paper “Forth Valley Health and Social Care Winter Plan 2019- 
2020” provided by Dr Graham Foster, Director of Public Health and Strategic Planning. 


Dr Foster introduced Mrs Fraser, Head of Planning, who highlighted the wide collaboration 
involved in preparing the Winter Plan for 2019-20. This included NHS Forth Valley, the three 
Local Authorities, Scottish Ambulance Services, NHS24, the Integration Authorities and the third 
sector. 


The Falkirk and the Clackmannanshire and Stirling Health and Social Care Partnerships along 
with NHS Forth Valley were jointly responsible for ensuring robust operational arrangements 
were in place for winter including the festive period. Following the NHS Board meeting in 
September, the first draft plan was submitted to the Scottish Government as required. With 
subsequent feedback and the announcement of additional funding the timeline for the final 
submission had been extended. Mrs Fraser outlined the funding allocation and the associated 
risks to deliver the plan. It was noted that the Winter Steering Group and Working Group would 
continue to meet throughout the winter to ensure operational arrangements were adapted 
accordingly in response to demands. 


Mrs Cowan acknowledged the collaborative approach taken which included clinical input to 
develop and agree the Winter Plan, Mrs Cowan also welcomed the spread of investment across 
all of the Scottish Government priority areas. 


The funding received from Scottish Government was noted and NHS Board members 
discussed the ability and risks associated with being able to respond to the additional impact of 
winter demand across the whole system whilst continuing to maintain and improve performance 
across key indicators. Board members also discussed the need for contingency beds whilst 
delayed discharges remained high and associated staffing costs to fund additional beds. Mrs 
Cowan confirmed that elective care funding could be used on a non recurring basis to fund 
Council and contingency beds. 


The NHS Board: 

e Noted that approval of the plan was required from the NHS Board and Integration 
Joint Boards’ Chairs, the NHS Forth Valley Chief Executive and the Chief Officers 
prior to submission 

e Approved the draft Winter Plan on behalf of NHS Forth Valley 


6.2 NHS Forth Valley Major Incident Plan 


The NHS Board considered a paper “NHS Forth Valley Major Incident Plan” provided by Dr 
Graham Foster, Director of Public Health and Strategic Planning. 


Dr Foster introduced Mr Robert Stevenson, Senior Planning Manager and Ms Pauline Jones, 
Emergency Planning Officer who outlined the changes to the former Major Emergency Plan 
(MEP) and associated Action Cards, following changes in legislation, statutory guidance and 
the organisational management changes. 
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The Major Incident Plan reflected the Scottish Government’s ‘Major Incidents with Mass 
Casualties’ guidance and provided clarification of roles and responsibilities, with reference to 
the Health and Social Care Partnerships (i.e. Local Authority staff responsibilities). The 
associated action cards which provided details on the necessary activation, response and 
recovery processes were due to be finalised, with publication and implementation due in 
January 2020. 


Mrs Cowan highlighted a particular section within the plan to be amended regarding who could 
declare a major incident. She advised that major incidents were usually declared by the blue 
light emergency services; Scottish Ambulance, Police Scotland, Scottish Fire and Rescue 
Service or through the Resilience Partnership. 


Mr Stevenson advised that the framework provided the information to enable the necessary 
Health Board and Health and Social Care Partnerships (noting Local Authority staff duties within 
each of our Councils) to, along with the other responders to combine their capabilities to ensure 
the best possible response to a declared major incident. He provided assurance that all levels 
of incidents had the necessary supporting plans and also linked to those of local groups. 
Associated risks were assessed jointly with responders to ensure processes and procedures 
were in place to mitigate. 


In response to a question from Mr Rennie regarding the use of social media by the public and 
how this information was utilised, Mrs Campbell advised that the national guidance had been 
updated to include social media. 


The NHS Board: 
e Approved the new Forth Valley Major Incident Plan subject to the amendment 
highlighted 
e Noted that the Forth Valley Major Incident Plan would become operational on 
Friday 31 January 2020 to allow for the necessary training and familiarisation of 
the new plan and processes 


BETTER CARE 
7.1 Executive Performance Report 


The NHS Board considered a paper “Executive Performance Report’, presented by Mrs Cathie 
Cowan, Chief Executive. 


Mrs Cowan provided updates on the performance position with regards to the eight key 
standards against the agreed trajectories and in particular those standards that were 
challenged. This included performance against the 62 day cancer target, 95% of patients 
urgently referred with a suspicion of cancer should be treated within 62 days, with 86.3% noted 
for September 2019 against the December trajectory of 90.9%. While the 12 week outpatient 
wait showed deterioration there was an improving position over the period October 2018 to 
October 2019 and Mrs Cowan noted that performance against the 12 week Treatment Time 
Guarantee (TTG) was on course to meet the agreed trajectory in March 2020 of 750 patients. 
Delayed discharges continued to impact on flow within Forth Valley Royal Hospital resulting in 
additional boarding and need for staffed contingency beds being open. The waits for care 
packages and home care places continued to fluctuate on a day to day basis. The range of 
actions to address the challenges was detailed within the paper. 


The NHS Board discussed the current position including the need to ring fence beds for elective 
care to deliver the agreed TTG target. Work continued to stabilise staffing levels within 
CAHMS to address the vacancies. Ms McClung highlighted the work of the Staff Governance 
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to scrutinise in detail the sickness and absence levels and the reasons involved. Mr Clark also 
provided re-assurance that significant work was ongoing to understand the potential impact on 
absence levels in relation to demographics and shift patterns and how to attract quality staff to 
NHS Forth Valley. It was proposed that this could be considered further at a NHS Board 
seminar. 


The NHS Board: 
e Noted the current key performance issues and actions 
e Noted the detail within the balanced scorecard 
e Noted that the work regarding sickness and absence would be considered further 
at a future NHS Board seminar 


7.2 Healthcare Associated Infection Report 


The NHS Board considered a paper “Healthcare Associated Infection Reporting Template” 
presented by Professor Angela Wallace, Nurse Director. 


Professor Wallace highlighted the ongoing work to re-format the report to ensure the necessary 
assurance continued to be provided regarding Healthcare Associated Infections (HAI) 
performance and the systems in place to monitor. This would also include the new AOP targets 
for Staphylococcus Aureus Bacteraemia (SABs) and Clostridium difficile infection (CDIs) which 
had been set for 2019-2022. 


Influenza rates were currently within seasonal norms both locally and nationally and it was 
anticipated that near patient testing for influenza would commence by the end of November 
2019. 


The number of non compliances reported during ward visits had increased compared to the 
previous month with details provided to the relevant nurse in charge and line manager to enable 
the appropriate action to be carried out to address any issues. 


The NHS Board: 
e Noted the assurance provided 


7.3 Nursing and Midwifery Annual Report 2018-2019 


The NHS Board considered a paper “Nursing and Midwifery Annual Report 2018-2019” 
provided by Professor Angela Wallace, Nurse Director. 


Professor Wallace introduced Ms Ellen Hudson, Deputy Nurse Director, Ms Lesley Thomson, 
Head of Community Nursing and Ms Lorraine Robertson, Service Manager for Mental Health 
who provided various updates on the wide range of progress made to improve services and 
care, supporting the three pledges within the Nursing and Midwifery Strategy, ‘We Care’. These 
were to: 
e Be better every day at promoting caring, safe and respectful care 
e Be recognised locally and nationally for our culture of care that is driving excellence in 
practice and the development of nurses and midwives to be at the forefront of 
improvement, education and professionalism 
e Be part of the NHS Forth Valley and wider integration health and social care system 
delivering our ‘Shaping the Future’ Healthcare Strategy and achieving the 2020 vision 


The NHS Board noted and recognised the work being undertaken including the Advance Nurse 
Practitioner role in Mental Health services, review of nursing workforce in prisons and the 
transformation in Health Visiting. The success of the Best Start implementation was also 
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recognised with NHS Forth Valley as an early Adopter Board for the Scottish Government's 
initiative. The need for staff to be supported as demand increased and their roles developed 
was discussed. 


The NHS Board: 
e Noted the progress and contribution from nurses and midwives in NHS Forth 
Valley across the Health and Social Care system and the wider NHS in Scotland 
e Noted the annual report in respect to the delivery of the Nursing and Midwifery 
Strategy ‘We Care’ 


BETTER VALUE 
8.1 Finance Report 


The NHS Board considered a paper “Finance Report” presented by Mr Scott Urquhart, Director 
of Finance. 


Mr Urquhart provided a summary of the financial position for NHS Forth Valley to 31 October 
2019, with a year to date overspend of £0.943m and a forecast outturn position in line with 
opening AOP projections at £2.400m overspend. It was noted that a number of factors could 
influence the projected year end position including service capacity risks over winter with 
associated contingency requirements, further opportunities identified for non-recurring 
resources, and the outcome of year end cost sharing arrangements between partner 
organisations of Integration Authorities. 


While discussions were ongoing with Partners in the Clackmannanshire and Stirling 
Partnership, the NHS Board considered in detail a proposal to be made to Falkirk IJB, i.e. that 
50% of the year end pressure on in-scope health budgets be met by Falkirk IJB reserve 
balances (projected at 1.428m) on a non recurring basis for 2019/20. The NHS Board 
discussed and endorsed the proposal as a balanced and fair approach for 2019/20, recognising 
the need to further develop longer term arrangements with Integration Authorities for future. Mrs 
Cowan recognised the current pressures across the partnerships and stressed the importance 
of money losing its identity. 


It was noted that Board commissioned work had commenced, supported by Buchan Associates, 
to develop a Capacity and Financial Model to support the Set Aside Budget and an overview of 
progress to date was shared with the NHS Board. Mrs Cowan was keen to share this 
commissioned work with IJBs. 


The timing of land disposal and receipts as part of an ongoing long term Development 
Agreement had been discussed at the Performance and Resources Committee in October 
2019. The position had now been finalised subject to External Audit review and the associated 
financial transactions for 2019/20 had been prepared. A meeting with Audit Scotland to 
consider the accounting treatment had been scheduled for the end of November to conclude 
the financial arrangements. A further update would be taken to the Performance and Resources 
Committee meeting in December. 


The NHS Board: 

e Noted a revenue overspend of £0.943m to 31 October, with a projected year end 
outturn position of £2.400m overspend, subject to further non recurring options 
currently being finalised 

e Noted a balanced capital position to 31 October 2019 and a projected break even 
position on capital at financial year end 
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e Noted a savings requirement in 2019/20 of £19.2m, of which £18.7m had been 
identified to date 

e Noted the key financial risks outlined in section 6 of the report, particularly in 

relation to winter capacity pressures and high cost medicines 

Noted the planned work progressing on Set Aside arrangements (Appendix 5) 

Approved the proposal on 2019/20 risk sharing arrangements for Falkirk IJB. 


8.2 Elective Care Development Programme Update 


The NHS Board considered a paper “Elective Care Development Programme Update” provided 
by Mr Scott Urquhart, Director of Finance and Ms Gillian Morton, Programme Director. 


Ms Gillian Morton introduced Mrs Janette Fraser, Head of Planning who provided an update on 
the Elective Care Development Programme. 


Mrs Fraser summarised the progress and current stage of the programme to provide additional 
capacity for day case and inpatient surgery including additional MRI imaging, in order to 
improve access and reduce waiting times for elective treatment for NHS Forth Valley and NHS 
Scotland. Work continued on finalising commissioning arrangements with the Golden Jubilee 
National Hospital and along with the Scottish Government to agree a capacity plan. 


Mrs Cowan commended the team on the pace of the programme and the recruitment 
undertaken. An update to a future Board meeting to confirm the commissioning arrangements 
was agreed. 


The NHS Board: 
e Noted progress with delivering the Elective Care Development Programme as part 
of the NHS Board’s Corporate Programme Management Office portfolio 


8.3 Corporate Programme Management Office Update 


The NHS Board considered a presentation “Corporate Programme Management Office Update” 
presented by Ms Gillian Morton, Programme Director. 


Ms Morton outlined the benefits of a Portfolio Management Office (PMO) approach and the 
need to ensure staff were appropriately trained, with the necessary skills to ensure delivery and 
SUCCESS. 


While work continued with the Elective Care programme, potential priority areas for 
improvement were being scoped against strategic goals, linked to the 3 year budget and 
resource plan, to ensure resources were utilised efficiently and effectively. 


The NHS Board discussed progress and the need for quality improvement as well as savings. 
An update report would be presented at the next meeting with further project details, priorities 
and outcomes. 


The NHS Board: 
e Noted the update provided 
8.4 Strategic Deployment Matrix Update 


The NHS Board considered a paper “Strategic Deployment Matrix Update” presented by Mrs 
Cathie Cowan, Chief Executive. 


Mrs Cowan explained that the Strategic Deployment Matrix (SDM) was a quality improvement 
method, notably a ‘plan on a page’, to ensure organisational strategic objectives and priorities 
aligned to direct and monitor implementation. 


Programme Boards had been established in autumn 2018 and a SDM approach adopted, 
aligned to the NHS Board’s Healthcare Strategy: Shaping the Future, with the exception of the 
Unscheduled Care Programme Board which would continue to use the Getting Forthright 
Programme recovery plan (recovery plan was in response to escalation). 


Board members noted that the approved Annual Operational Plan (AOP) 2019/2020 set a level 
zero SDM and that the priority areas described also aligned with Programme Board SDMs. 
Work to finalise Pentana uploads was noted, the data captured would also track delivery of 
progress against agreed priorities and corresponding results. Board and/or Assurance 
Committee reporting would begin from 2020. 


Mrs Cowan advised that a demonstration of how the Pentana system would be used to monitor 
and track performance of the priority projects would be provided at the Board seminar in 
February 2020. 


The NHS Board: 

e Noted the assurance provided that the Programme Board approach during 
2020/2021 would connect strategy with delivery of the NHS Board’s strategic 
priorities as set out in ‘Shaping the Future’ and the approved Annual Operational 
Plan 2020-2021 


BETTER WORKFORCE 
9.1 Communication Update Report 


The NHS Board considered a paper “Communication Update Report” presented by Ms Elsbeth 
Campbell, Head of Communications. 


Ms Campbell provided an overview of some of the key work undertaken to promote the wide 
range of service developments, campaigns, events and initiatives across Forth Valley from May 
to October 2019. 


Highlights included local Organ Donation activities to coincide with the national Organ Donation 
week in early September, the social and local media initiatives to draw attention to alternatives 
to the Emergency Department for minor or non-urgent health issues, and the work of ‘Best in 
Class’ project in Clackmannanshire which provided patients with hip and knee problems the 
opportunity to attend special exercise classes to help to reduce the need for surgery. This 
initiative had also been highlighted in an Audit Scotland report and was showcased by BBC 
Scotland. 


Ms Campbell noted that the annual staff award ceremony continued to provide an opportunity to 
recognise the achievements of staff across NHS Forth Valley and highlighted that the new 
format, held at the Albert Halls had been well received. 


The NHS Board: 
e Noted the update and progress which had been made during the period and the 
priorities for the next quarter 
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BETTER GOVERNANCE 
10.1 Corporate Risk Register Quarterly Update 


The NHS Board considered a paper “Corporate Risk Register Quarterly Update” presented by Mr 
Scott Urquhart, Director of Finance. 


Mr Urquhart provided details of the 11 active risks within the Corporate Risk Register. He noted in 
particular those risks with the highest scores and the progress made to mitigate them. 


The NHS Board discussed the active risks and suggested indicative dates for targets to be 
achieved along with the direction of travel to be included, providing further clarity and 
understanding. It was noted that the Board would receive a proposal to align risks with 
Assurance Committees. 


The NHS Board: 
e Noted the assurance provided regarding the effective management and escalation 
of risks 


10.2 Governance Committee Minutes 
10.2.1 Performance and Resources Committee: 27 August 2019 


Mr Ford highlighted the presentation on Unscheduled Care which had described 
the interlinking and whole system approach to meet the operational challenges 
faced. 


He noted the growing demand for dementia services and the need to set out the 
preferred model required including the impact on acute and community resources 
as well as the Third Sector. 


The NHS Board noted the assurance provided through the summary paper 
and minute of the Performance and Resources Committee meeting held on 
27 August 2019. 


10.2.2 Staff Governance Committee: 20 September 2019 


Dr McClung noted the involvement of staff side with the Elective Care 
Programme Workforce planning and as previously highlighted during the 
Performance Report item, the continuing work to manage attendance. 


The NHS Board noted the assurance provided through the summary paper 
and draft minute of the Staff Governance Committee meeting held on 20 
September 2019. 


10.2.3 Clinical Governance Committee: 11 October 2019 


Mrs Swan highlighted the Stroke Services presentation which had noted the 
challenges faced to achieve the Stroke Care Bundle and the impact of delayed 
discharges on bed availability. She noted the links with the wider health and 
social care agenda and the whole system work being undertaken. 


The NHS Board noted the assurance provided through the summary paper 
and draft minute of the Clinical Governance Committee meeting held on 11 
October 2019. 


11. 


10.2.4 Audit Committee: 8 October 2019 


Councillor Sharp highlighted in particular the interesting presentation from the 
Counter Fraud Services regarding Patient Exemption Claims and the work to 
develop an Assurance Map for NHS Forth Valley. 


The NHS Board noted the assurance provided through the summary paper 
and draft minute of the Audit Committee meeting held on 8 October 2019. 


10.2.5 Endowment Committee: 8 October 2019 


The NHS Board noted the assurance provided through the summary paper 
and draft minute of the Endowment Committee meeting held on 8 October 
2019. 


10.3 Advisory Committee Minute 
10.3.2 Area Clinical Forum: 18 July 2019 


Dr King drew attention to the discussion which took place regarding the Sturrock 
Report on bullying and harassment in NHS Highland. Mrs Cowan confirmed that 
an update would be presented to a future NHS Board meeting to provide 
assurance of the ongoing culture related work. 


The NHS Board noted the assurance provided through the summary paper 
and minute of the Area Clinical Forum meeting held on 18 July 2019. 
10.4 Integration Joint Boards 
10.4.1 | Clackmannanshire and Stirling IJB Minute: 17 July 2019 

The NHS Board noted the minute of the Clackmannanshire and Stirling IJB 
meeting held on 17 July 2019. 

ANY OTHER COMPETENT BUSINESS (Mrs Cowan left the meeting) 

11.1 Emerging Topics — Closed Session 

There were no declarations of interest. 


The NHS Board considered a paper on the process to award the contract for the elective care 
ward modular build, provided by Mr Scott Urquhart, Director of Finance. 


The benefits of a modular ward system had been highlighted in the Elective Care Development 
Programme Update to the NHS Board in September 2019. The ‘Elective Care Programme — 
Procurement’ paper set out the procurement process undertaken, key milestones and risks. 


The NHS Board: 
e Agreed consultation with Scottish Government to inform next steps 
e Delegated authority to the Chairman, Chief Executive and Director of Finance to 
approve, otherwise a special meeting would be held if required 


There being no further competent business the Chairman closed the meeting at 12.05pm. 
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NHS 
— Foal 
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FORTH VALLEY NHS BOARD 
TUESDAY 28 JANUARY 2019 


6.1 Refresh of Shaping the Future 
For Approval 


Executive Sponsor: Mrs Cathie Cowan, Chief Executive 


Author: Dr Graham Foster, Director of Public Health & Strategic Planning 


Executive Summary 

This paper seeks the approval of the NHS Board to embark on the design of a short consultation 
and engagement process to refresh the existing health care strategy “Shaping the Future” with a 
planned re-launch in mid 2021 for the five years to 2026. 


Recommendation: 

The Forth Valley NHS Board is asked to: - 

approve the proposal to undertake a stocktake of progress and to design and conduct a mid 
cycle refresh of “Shaping the Future” to support a re-launch of the Strategy for 2022-2026. 


Key Issues to be Considered: 

The Senior Leadership Team agreed to undertake a stocktake to determine the progress made to 
implement the Strategy to date and to use this stocktake/evaluation to inform the design of a short 
consultation and engagement process to refresh the existing health care strategy “Shaping the 
Future” for the five years to 2026 with a planned re-launch in mid 2021. 


Planning for the NHS Forth Valley Healthcare Strategy “Shaping the Future” began in October 2013 
with a focus on delivering excellence and the Scottish Government 2020 Vision. The previous 
Strategy (2009-2014) had delivered major structural changes most notably the completion of Forth 
Valley Royal Hospital and the creation of new Community Hospitals in Falkirk and Stirling alongside 
those already in Bo’ness and Clackmannanshire. 


A “Case for Change” had identified the Forth Valley population was ageing and more people were 
living longer, leading to a rise in people with multiple illnesses. The population was also growing in 
size creating increasing demands for healthcare which would exceed the capacity of current 
services and service models. 


A significant Senior Management Team Workshop, Away Day was held on 7 March 2014 to 
consider and agree the challenges and priorities for NHS Forth Valley which addressed issues 
including culture, workforce, capacity, working with patients and working with communities. The 
workshop identified eight priority work streams to be taken forward through a Clinically led, 
multidisciplinary Clinical Services Review (CSR): 


Long Term Conditions and Multiple Morbidity 
Frail Older People and End of Life Care 
Emergency and Out of Hours Care 

Planned Care 

Cancer Care 

Women and Children Services 

Mental Health and Learning Disability 
Clinical Support and Infrastructure 
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The CSR process had its public launch on 07 October 2014. A comprehensive open public and 
staff engagement process held events across Forth Valley including questionnaires, team 
meetings, focus groups and an intensive on-line engagement process which received many 
thousands of items of individual feedback from local staff, unpaid carers, the voluntary sector and 
the wider population. 


Each CSR workstream undertook a comprehensive strategic review of an area of clinical services 
to ensure delivery of safe effective person-centred care; promote population health improvement 
and maintain financial balance consistent with the 2020 Vision. 


Each workstream was led by a local clinical leader supported by an experienced manager with 
professional planning support. Teams of between 12 and 20 people met regularly to review the 
latest evidence, consult and discuss priorities, objectives and potential solutions. The eight reports 
were published in October 2015. 


The Final Strategy was approved by the NHS Board in July 2016 followed by an informing, 
feedback and engagement phase and had a formal public launch in September 2016. 


Shaping the Future sets out our overall vision for health and social care in Forth Valley including 
both the provision of essential services and also our aspirations for the health and well being of the 
whole population. 


The Strategy has at its core ten specific priorities which capture the main themes which were 
common across the elements of the CSR. These ten themes are brought together in a Vision 
Statement (Appendix 1) which has been widely circulated and advertised across NHS and partner 
sites and is reproduced in almost all NHS Forth Valley Strategic documents published since 2016. 
The application of the ten themes is illustrated in a range of real life patient stories collated under 
the heading of “What NHS Forth Valley Will Do Differently’. 


Successful delivery of the future vision requires a whole range of actions and developments across 
the NHS and our partners. 


The range of required actions spans operational delivery issues resolved locally within teams and 
departments through strategic decisions and policies at NHS Board, Local Authority and partner 
level, through to regional developments and national policy changes such as implementation of the 
National Mental Health Strategy (including Action 15) and the National Reform of Public Health with 
the imminent launch of Public Health Scotland in April 2020. 


In order to ensure a continued strategic level focus on Shaping the Future and provide 
multidisciplinary engagement and leadership, NHS Forth Valley has introduced the use of the 
Strategic Delivery Matrix (SDM) and replaced the original Strategy Steering Group with seven 
focussed Strategic Programme Boards each led by an Executive Director. 


e Health Improvement 

e Children and Families 

e Mental Health 

e Scheduled Care 

e Unscheduled Care 

e Primary Care 

e Facilities and Infrastructure 


The first priority for the Senior Leadership team was to devise and agree the overall “Level Zero” 
SDM which describes the actions to deliver the overall NHS Board Strategic priorities. The Board’s 
Level 0 SDM is used to inform the Draft Annual Plan which is agreed each year with Scottish 
Government. 


The programme boards are now formally established and within their first year have used the SDM 
methodology to establish clear strategic delivery plans and priorities. The agreed “Level 1” SDMs 
are now integrated into PENTANA, the NHS Board’s Integrated On line Performance Support 
System enabling senior staff to maintain a clear overview of our agreed strategic priorities and to 
drive progress towards our agreed goals. 


As the SDM methodology becomes more familiar we expect it to become firmly embedded as a 
planning and progress management tool at all levels in the organisation. This has been a major 
programme of work which has firmly established the structure and processes to drive the further 
delivery of our Shaping the Future over the next five years. 


The Senior Leadership Team discussed the proposal for a short consultation and engagement 
process to refresh the existing health care strategy on Thursday 9 January 2020 and agreed the 
following points: 


It would be useful to undertake a “stocktake” of progress on the actions agreed in the original 
Clinical Services Review and the published strategy. 


Although the Strategy was seen as revolutionary in 2016 it reached broadly the same conclusions 
as all other substantial strategic health and social care documents at the time and published since, 
for example the Kings Fund. 


The Clinical Service Review concluded before the enactment of the Public Bodies (Joint Working) 
(Scotland) Act 2014 however the review process adopted a partnership approach involving 
multidisciplinary groups and a key element of the delivery of the Strategy was working in 
partnership to deliver integrated health and social care services. “Health and Social Care 
Integration is intended to fundamentally change the way that care is provided in future and 
successful delivery of this healthcare strategy is dependent upon strong collaboration and 
shared objectives.” Whilst it is therefore desirable to amend some of the language in the strategy 
to specifically reflect the wording of integration guidance and legislation the overall direction is fully 
supportive of integration and there is no need for substantial revision of Shaping the Future. 


Although the Strategy predates the requirement to publish Integration Joint Board Strategic 
Commissioning Plans the purpose and direction of these plans is almost identical to Shaping the 
Future and the refresh of the strategy for 2021-2016 priovides an opportunity to reinforce the 
integrated approach and the role of health and social care partnerships. 


A 2021-2026 refresh is an opportunity to build upon the opportunities for partnership working 
between all local partners including Councils, IJBs, voluntary and private sectors without a further 
major change process within an already complex operating environment. 


As well as the overall Vision Statement, the CSR did identify some specific recommendations within 
each work stream and examples were published in the strategy. It is now timely to invite the 
Programme Boards to review the recommendations from CSR Group and whether these priorities 
have been addressed or should be carried forward into the refreshed strategy. 


Although some conclusions reached in the original strategy consultation were felt to be too 
innovative for an NHS Strategy at the time (for example a specific focus on loneliness and 
isolation) some of these issues have subsequently achieved greater recognition and credibility and 
there is an opportunity to give these a greater focus going forward. 


The refresh process will include patient, partner and staff engagement to ensure ownership and 
support for the refreshed strategy. 


Recommendation: 

The NHS Board is asked to approve the proposal to undertake a stocktake of progress and 
to design and conduct a mid cycle refresh of “Shaping the Future” to support a re-launch of 
the Strategy for 2022-2026. 


Financial Implications 

There are no specific financial implications as a mid cycle refresh can be accommodated within the 
annual work plans of the Board’s existing planning, organisational development and 
communications teams. 


Workforce Implications 
There are no specific workforce implications and the proposal is felt to be the most affordable and 
efficient way to achieve the necessary outcome. 


Risk Assessment 

There is a need to update the strategy and a risk that without a revised strategy the Board could 
lose focus on corporate objectives. There is a small chance that a mid cycle refresh rather than a 
full strategic consultation and engagement process to devise a different strategy might not detect all 
new evidence or novel approaches however, given the large range and number of staff and groups 
fully engaged in the delivery of Shaping the Future and the proposed refresh this risk is considered 
low. 


Relevance to Strategic Priorities 

The Healthcare Strategy is the overarching document which sets the long term vision for the 
organisation and set the strategic priorities which must be addressed to move forward towards that 
vision. Long term progress is achieved through the delivery of objectives agreed annually with 
Scottish Government and described in the Annual Operational Plan. Departments and individuals 
also have specific annual objectives to complete which collectively support the delivery of the long 
term vision. 


Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 


Further to an evaluation it is noted that: (please tick relevant box) 

X Paper is not relevant to Equality and Diversity 

Screening completed - no discrimination noted 

Full Equality Impact Assessment completed — report available on request. 


Consultation Process 

Shaping the Future was the result of a very extensive consultation and engagement process. This 
is a proposal by the Director of Strategic Planning which has been discussed with and supported by 
the Senior Leadership Team. The proposal includes a stocktake of progress to date which will 
inform the design of the mid cycle refresh. A 2021-2016 refresh is an opportunity to build upon the 
opportunities for partnership working between all local partners including Councils, IJBs, voluntary 
and private sectors without embarking on a major change process within an already complex 
operating environment. The refresh process will include patient, partner and staff engagement to 
ensure ownership and support for the refreshed strategy. 
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7.1 Executive Performance Report 
Seek Assurance 
Executive Sponsor: Cathie Cowan, Chief Executive 


Author: Kerry Mackenzie, Head of Performance 


Executive Summary 


The Executive Performance Report is presented to the NHS Board in support of ensuring 
transparency in terms of overall performance against key local and national measures. 


Recommendation 


The Forth Valley NHS Board is asked to: - 


e Note the current key performance issues and actions 
e Note the detail within the balanced scorecard 


Key Issues to be Considered 


The Scottish Government Waiting Times Improvement Plan was published in October 2018. High 
level trajectories are detailed within the plan to October 2019, October 2020 and Spring 2021. 
Local trajectories linked to finance are highlighted in the Annual Operational Plan 2019/2020 which 
was presented to the NHS Board in August 2019. 


This report focuses on the position in terms of the eight key standards that are most important to 
patients; 62-day cancer target, 12 week outpatient target, Diagnostics, 12 week treatment time 
guarantee, Access to Psychological Therapies, Access to Child & Adolescent Mental Health 
Services and Accident & Emergency 4-hour wait. 


Additionally, other significant aspects of performance are considered within the report at Section 2, 
Key Performance Issues. 


The current position in respect of Annual Operational Plan trajectories is noted in table 1. 


Table 1: Trajectories - Eight Key Standards 
ee o Key Standards 


Trajectory Target 
target cel 
Cancer 62 day target ae ae 
A a 
Cancer 31 day target e r 
| 95% | 100.0% 


12 week outpatient wait Trajecto peua Number Target 
p J y >12 wks on list g 


Number over 12weeks| 1750 | 3096 | 13705 o | 
% waiting less than 12 weeks| 80% | 77.4% 


Actual Number 
Diagnostic 42 day wait Trajectory >42 days a Target 


Humber wating beyond 42 days -magnel B H1 e 
L Number waiting beyond 42 days Endoscopy] 8 | 23 | zs | o | 
| _ Percentage waiting less than 42 days - Endoscopy] __- | 923% | 100% | 


i : Actual >12| Number 
12 week treatment time guarantee Trajectory j Target 
wks on list 


Number > 12 weeks - ongoing waits | 3129 o | 
Percentage waiting < 12 weeks 72.0% 100% 


Actual Total 
Mental Health Trajecto Target 
Mematneain rectory <18wks | treated 


Coo oae | s | a 
EE E o e 
Access to Child and Adolescent MentalHealthSenices| - | | 7a | - | 
CSSS O üy o o o 


Number Total 
Unscheduled Care Trajecto Target 
Unscheduled care erty] ee | aag | Teet 


Emergency Department| 93.2% 83.0% 


Cancer data are in relation to the November 2019 


Financial Implications 

Any relevant financial implication will be discussed within the Finance Report 
Workforce Implications 

Any workforce implications will be highlighted and progressed appropriately if required 
Risk Assessment 


Risks are detailed within the Corporate Risk Register noting control measures/mitigation and 
progress updates. Key relevant risks are noted as: 


e Risk 2 - There is a risk that NHS Forth Valley is unable to meet and maintain its obligations 
to deliver unscheduled care and in particular the 4 hour access standard 
e Risk 4 - There is a risk that NHS Forth Valley is unable to meet its obligations to deliver the 


National Waiting Times Plan targets over 2019 — 2021 


Relevance to Strategic Priorities 


The Annual Operational Plan is the performance contract between NHS Forth Valley and the 
Scottish Government which reaffirms the commitment to implement our long term vision as set out 
in our Healthcare Strategy — Shaping the Future. The Plan provides an overview in relation to 
Improving Health whilst reducing health inequalities, Improving Care, Providing Safe Care - 
Healthcare Acquired Infections, Working in Partnership, Developing our Workforce and Financial 
Plans. Focus remains on the core standards in relation to; cancer waiting times, Treatment Time 
Guarantee, outpatients, diagnostics, mental health and A&E performance. 


Equality Declaration 


The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 


Further to an evaluation it is noted that: 
e Paper is not relevant to Equality and Diversity 


Consultation Process 


Key directorate personnel and Head of Patient Access 


1. Summary of Performance 


Table 2: At a Glance Performance Summary 


QUALITY 

Timely 7 1 6 3 17 
Better Care Safe 0 0 3 7 

Person Centred 4 3 3 2 12 
Better Health =F. table 0 2 3 3 8 
Better Value Effective & Efficient 2 4 4 2 12 

TOTAL 13 10 19 14 56 


Of the 40 measurable targets with a RAG status within the Balanced Scorecard, 19 are currently 
Green, 10 are Amber, and 13 areas are detailed as Red. A further 14 measures are Grey. 


2. Key Performance Issues 


e 62-day cancer target 
95% of patients urgently referred with a suspicion of cancer should be treated within 62 days or less. 
The November 2019 position in respect of the 62-day cancer target is that 85.5% of patients urgently 
referred with a suspicion of cancer were treated within 62 days or less. This is a marked improvement 
from 76.5% in November 2018 and in-month from 79.5% in October 2019. The percentage 
compliance for Scotland was 81.9%. 


In terms of the 31-day target, the position is that 100% of patients were treated within 31 days of 
decision to treat in November 2019. 


e 12 week outpatient wait 
No patient should wait longer than 12 weeks from referral to a first outpatient appointment. At the end 
of December 2019 the total number of patients waiting for an outpatient appointment that exceeded 
the 12 week waiting time standard was 3096 against a milestone of 1750; 1346 more than target. A 
small in-month increase is noted in the number waiting beyond 12 weeks however there is an 
improving position over the period December 2018 to December 2019 with a decrease or 
improvement of 738 patients waiting beyond 12 weeks noted. 


e 12 week Treatment Time Guarantee 
100% of eligible patients will start to receive their day case or inpatient treatment within 12 weeks of 
the agreement to treat. 161 patients were treated in December 2019 with a wait longer than 12 
weeks, a decrease or improvement of 48 from December 2018 with the percentage compliance 77%. 


In respect of on-going waits there has been an in month increase in the number of patients waiting 
beyond 12 weeks with 891 at the end of December 2019 against a milestone of 850; 41 more than 
target. This is a decrease or improvement of 213 from December 2018. Of note is a 24% decrease in 
the number of patients with an on-going wait December 2018 to December 2019. 


e Access to Psychological Therapies 
90% target in respect of 18 weeks referral to treatment for Psychological Therapies. 63.9% of patients 
were treated within 18 weeks of referral in December. Despite a fluctuating performance there is a 
static position noted over the period December 2018 to December 2019 in respect of access to 
psychological therapies. Performance remains challenging however the Annual Operational Plan 
trajectory of 50% at December 2019 has been achieved. The position over the period highlights that 
an average of 61% of patients were treated within 18 weeks of referral per month. 


e Child & Adolescent Mental Health Services 
90% target in respect of 18 weeks referral to treatment for Child & Adolescent Mental Health 
Services. During December 2019 compliance with the 18 Week Referral to Treatment target in 
respect of Child & Adolescent Mental Health Services was 60.8%. Following a period of sustained 
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improvement September 2018 to June 2019 there has been a dip in performance July to November 
2019, with a slight improvement notd into December. The position over the period highlights that an 
average of 78% of patients were treated within 18 weeks of referral per month. 


e A&E 4 hour wait 
95% of patients should wait less than 4 hours from arrival to admission, discharge or transfer for 
accident and emergency treatment. Overall compliance for December 2019 was 87.1%; MIU 99.8%, 
ED 83.0%. In December 2019, a total of 956 patients waited longer than the 4 hour target across both 
the ED and Minor Injuries Unit (MIU); with 19 waits longer than eight hours and 3 waits longer than 12 
hours. The main reason for patients waiting beyond 4 hours remains ‘wait for first assessment’ with 
692 patients. 


e Attendance Management 
The target is to reduce sickness absence to 4% or less however an interim or milestone target of 
4.5% has been agreed. The overall November 2019 sickness absence position is reported as 6.31%, 
with Scotland noted as 5.58%. The 12 month rolling average for the period January 2019 to 
December 2019 shows that NHS Forth Valley remains behind the Scottish average; Forth Valley 
5.99%, Scotland 5.43%. 


e Stroke Care Bundle 
80% of patients admitted to hospital with a diagnosis of stroke should receive the appropriate 
elements of the stroke care bundle. The position in November 2019 is that 63.9% of all patients 
admitted to hospital with a diagnosis of stroke received the appropriate elements of the bundle. In 
terms of numbers, 23 out of 36 patients received the appropriate elements of the bundle within the 
standard. 


The main factors impacting on this performance are admission to stroke unit 80.6% and the 
percentage of patients receiving swallow screening within 4 hours 75.0%. Aspirin administration is 
noted as 92.3% and brain scanning within 12 hours is 94.4%. 


e Delayed Discharges 
No patient should be waiting more than 14 days to be discharged from hospital into a more 
appropriate care setting, once treatment is complete. The December 2019 census position for delays 
over 14 days is 42 against a zero standard. Inclusion of waits less than 2 weeks plus 20 code 9 
exemptions brings the total delays to 88 at the census. 


The number of bed days occupied by delayed discharges at the December 2019 census was 1952, a 
minimal decrease of 32 from December 2018. Local authority breakdown for December 2019 is noted 
as Clackmannanshire 54, Falkirk 1112 and Stirling 722. There were 64 bed days occupied by delayed 
discharges for local authorities’ out with Forth Valley. There is an increasing or worsening trend 
January to December 2019 compared with 2018 with a 9% increase in the average number of 
occupied bed days. 


3. Introduction 


The overall approach to performance within NHS Forth Valley continues to underline the principle that 
performance management is integral to the delivery of quality improvement and core to sound 
management, governance and accountability. The Executive Performance Report and Balanced 
Scorecard are presented to the NHS Board to support focus on current key performance issues and 
actions. 


The Executive Performance Report considers ‘Our Annual Delivery Plan - 2019/2020’, which focuses 
on Improving Health, Improving Care, Working in Partnership, Workforce Development and Service & 
Financial Sustainability. This is set within the wider context of NHS Forth Valley’s Healthcare Strategy 
— ‘Shaping the Future’, Regional Planning and the Health and Social Care Delivery Plan. 


Clear priorities have been established by the Cabinet Secretary for Health and Sport in respect of: 
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e Waiting times and performance improvements in scheduled and unscheduled care and 
delivery of the elective centres 

e Health and Social Care Integration and improving the pace of progress 

e Mental Health and delivering improvements in services and provision 


The Scottish Government Waiting Times Improvement Plan was published in October 2018. The plan 
focuses on improvements for patients whose treatment is urgent, who have a suspicion of cancer, 
and those who have waited the longest for an appointment. A number of high level trajectories are in 
place in respect of outpatient and inpatient appointments and day cases. NHS Forth Valley has 
agreed local trajectories to March 2020 which are reflected in the Annual Operational Plan (AOP). In 
addition, AOP guidance 2020/2021 has been received with the Draft AOP submitted to the Scottish 
Government in December 2019. The focus remains on all aspects of scheduled and unscheduled 
care, along with associated financial plans, workforce, population health, integration & primary care 
and healthcare associated infection. 


4. Format and Structure 

The report draws on a basic balanced scorecard approach and focuses on the Institute for Healthcare 
Improvement’s Triple Aim framework: Better Care, Better Health and Better Value, and follows a 
similar format presented to Performance & Resources Committee. Performance indicators are based 


on, and considered across, the Institute of Medicine's six dimensions of quality. The eight key 
standards all sit under the Timely section, within the Better Care dimension of Triple Aim. 


e Timely 
Better Care e Safe 

e Person Centred 
Better Health Ekg Equitable 


e Effective 
Better Value © Efficent 


The Balanced Scorecard has been designed to provide a comprehensive ‘at a glance’ view of 
measures against associated targets, with a comparison from the previous year, direction of travel 
and RAG status. Performance reporting is by exception with a number of measures rated as Red 
discussed in detail. A full review of issues and actions was carried prior to the Performance & 
Resources Committee in December and is reflected in this report. In terms of reporting, this will be 
undertaken every two months. 


The indicators are made up of: 
e Scottish Government Indicators - Delivery Plan 


e Local Key Performance Indicators (LKPI) 
e National requirements 


Outlined below is the key to the scorecard. For the majority of indicators with an adverse variance of 
more than 5% there is an accompanying exceptions report highlighting the position and identifying 
actions in place to address performance. 


Table 3: Scorecard Key 


Direction of travel relates to 


Key To Abbreviations Key to Performance Status previously reported position 
Scottish Government PAER : : ; ; 
SG Indicator — Delivery Plan Outwith 5% of meeting trajectory A Improvement in period 
LKPI Local Key Peromanpe Within 5% of meeting trajectory <> Position maintained 
Indicator 
NR | National Requirement Meeting or exceeding trajectory Vv Deterioration in period 


GREY No trajectory to measure 


performance against — No comparative data 


Note: Not all measures are updated in-month depending on the reporting period and data timing. 


5. Balanced Scorecard 
Better Care: Improving the patient experience of care, including quality and satisfaction 


T 


=; 


ely 
Timely 


Target | 2019/20 | 2018/19 Direction Exception Report 
of travel 


Cancer 62 day targel[Noverber] o5% | 685% | 765% | 819% MAM a Page 13 
Cancer 31 day target] November] 95% | 100.0% | 94.3% | 96.7% OA ES O 
Page 15 


Nunber waling over (weeks [Decenber| 0 f ss | sa | - MEM a o o —S 
Porcentage waiting less than 12 weeks] December] o5% | 774% | 753% | 72mm | - | a | SSS 


mber| Reduction | e738 | 106s | - [ee] a | 


100% 
100% 


eduction 


a 


SG |Cancer 


12 Week Outpatient wait 


g 


PI 


Return Outpatient Waits 


= 
[e] 
< 
o] 


Number w aiting longer than clinical review date 
Longest overdue w ait (w eeks) 


Zz 
[e] 
< 
o] 


day wait 
Percentage w aiting less than 42 days - Imagin 


Percentage w aiting less than 42 days - Endoscop' 


n Cc n 


y 
4 


ka 
D 


LKPI |Endoscopy Surveillance 


Total number w aiting beyond surveillance date 
Number w aiting up to 12 w eeks beyond surveillance date 
Number w aiting up to 12 - 26 w eeks beyond surveillance date 
Number w aiting over 26 w eeks beyond surveillance date 
2 Week Treatment Time Guarantee 
Number >12 w eeks - Completed Waits 
% Compliance w ith 12 w eek TTG Standard 
Number >12 w eeks - Ongoing Waits 


O 
o 


Reduction 
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Reduction 


| _______ Total number wating beyond survellance date| Decentber] Reduction | 
[_____Riber wating up to 12 weeks beyond survellance date| December] Reduction | 
[Naber wating up to 12- 26 weeks beyond surveilance dats) Reduction | 
[_______Nurrber wating over 26 weeks beyond survellance date) [Reduction | 


g 
A 


Reduction 


oO 
S 


wow | ra | o% | rae [ - | a [| SSCS 
A E E r 


90% my «4 | o ë ë ë  ëëëýġýOòýò 

90% fv | Pen —~*s 
Page 23 

95% Rea 7 S 

a% | 998% | 1000 | - | - | «>» |. Ss 

95% | s71% | zsa% | 055% | - | a | o 

20% 7 vo |. 


Monitor | a 
Monitor | a | 


oo% | 992% | 1000% | 037% | - | w | “oekweatmentwa 
VF Treatment within 72 months moer] 90% a 
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oO 
a 


y 


q@ 


ental Health 
Psychological Therapies 
Access to Child & Adolescent Mental Health Services 


y 


| | 
| | 
| | 
i= 
| | 
i | 
= 
al 
|_| 


g 
A 


G nscheduled Care 


Emergency Department 
Minor Injuries Uni 
NHS Forth Valley Overall 


o 
S 


a 
al 


8 week Referral to Treatment 


= 
Oo 
bal 


Inavailability 
Outpatient 
Inpatient 


| 


oO 
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ubstance Misuse 


Alcohol & Drug partnership (ADP) 
Prisons 


September 
September 


E on a 
a 
= 


a 
I 
Fa 
(e 
< 
oO 


ze 
| 
az 
| 2 | 
| 
| 
| 
| | 
= 
| 3 
| 
| 
| 4 
| 
=e 
| 
| 
| 5 | 
| 
= 
| | 
| 6 | 
| 
| 
| 
| 
i 3 
| 8 | 
= 
pee 
| | 
| 10 | 
= 
| 
EN 
|12 | 


A 
I 


Pe] tee | | mm | [ne | =o 
Hos pital standardised mortality ratio | June | <t0 | 102 | - [| 1.0% | | <> | November 2019 publication. Within limits 
Staphylococcus Aureus Bacteraemia (SAB) Infections - Quarterly publication 
Healthcare associated SAB infection (rate per 100,000 bed days) |September'| [Reduction] 193 | 244 | 175 | - | a4 | Health Protection Scotland January 2020 publication. 
Community associated SAB infection (rate per 100,000 population) |September | Reduction | 130 | 78 | 74 | - | v |] Comparison to previous year - Not significant. 
Clostridioides Infections (CDI) New HAI targets agreed. Based on NHS Forth Valley's current 
Healthcare associated CDI (rate per 100,000 bed days)|September| Reduction | 16.7 | 122 | 135 | - | —V___|rates of infection with percentage reductions to be achieved by 
Community associated CDI (rate per 100,000 population) |September| Reduction | 26 | 65 | 55 | - | 4  |March2022. SAB 10%; CDI 10%; ECB 25%. This will be 


Escherichia Coli Bacteraemia monitored through the Heallthcare Acquired Infection Reporting 


[Community associated ECB (rate per 100,000 population [September] Reduction | s18 | 618 | 442 | -| ap |° month reporting through the Scorecard 
Pi [Community Hospital Hand Hygiene [December] os% | moon | once | - (| a [SSCS 


The 10 patient safety essentials previously highlighted within the Scorecard w ill be reported through the Clinical Governance route w ith reporting to the NHS Board through the minute of Clinical Governance Committee. 


Readmissions 


E Readirissions within 7 Days[Decenber] Reduction] 28 | - | - [ee] a [SSCS] 
| ______ Ru of Surgical Reacrissions within 28 Days [Decenber| Reduction | 124 | -~ | - [ee] a [SOC C~* 
| ________—_Narber of Medical Readrissions within 7 Days|[Decenber| Reducion| 9a | _- | _- [ee] a [SSC _i*d 


Better Health: Improving the health of populations 


Person Centred 
Person Centred 


| 20 [LKP] | Clinical quality indicators 
Oooo Falls [December] 95% | 96.4% | 950% | - | | A _ [4 clinical areas requiring improvement around documentation of 
Po Pressure Area Care| December] 95% | 93.6% | 95.1% | - | | V [nutrition assessment. Practice Development Unit supporting 


ickness Absence Rate 6.31% | 591% | 5.58% S 
Short Term 2.56% | 2.42% 
75 


Q 
g 


87.2% 
86.6% 
84.5% 
92.2% 
PI |Complaints 

Po Responserrate within 20 day] vm | eo% | 87.5% | - | 
P= | 900% | 960% 
[Stage 2 response rate within 20 days|Noverber| -| 773% | 653% | 


— 
A 


Total number of complaints closed w ithin timescale in 
2018/2019; Forth Valley 80.9%; Scotland 67.0% - Annual Report 
on Complaints - Published December 2019. 
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Equitable 


Equitable 


Ref |Type As at Target 2019/20 2018/19 Direction Exception Report 
of travel 
13. 


| 24 [LKPI | Suicide rate per 100,000 population | a | July 2019 publication for 5 years 2014-2018 
| 25 |LDP | Smoking cessation - 12 w eek quits 40 per cent most deprived SIMD areas 347 year | 153 | 172 | - | a 357 Full year 20119/19. Quarter 1 2019/20 complete Oct 2019 
| 26 |LDP | Alcohol brief intervention September] 3410 year | 5039 | 2964 Eeo] | o a O Year to date position - quarters 1 & 2 completed 


LKPI [Child Dental Health 


| | | Number of Fluoride Varnish Applications - 3-4 yrs old| 2017/18 | increase | 14,902 | 14505 | - | Grey | a | i 
| | UT Nmberof General Anaesthetic for Extractions| Dec-18 |50atrby 202] 72 | ss | | Grey | WP 
| | | Numer of children National Dental inspection Programme -A Letter | 2018/19 | <2% by 2020] 6.1% | 6.7% | 6.8% | Grey | & October 2019 publication for school year 2018/19 
| 28 |LOP Access to Antenatal Care by 12Weeks | October | 80% | 89.6% | 85.0% | - | ee ee ere a 
| 29 [LoP [Early diagnosis &treatmentinfirststage of cancer | December] increase | 27.6% | 292% | 25.5% | | V |uly 2019 publication for year 1/1/17 - 3112/18 | 


Better Value: Reducing the per capita cost of health care 


Efficient and Effective 
Effective and Efficient 


Direction 
Ref |Type Target 2019/20 2018/19 Exception Report 


| 30 | LKPI |Finance 
Prt Revere position] December] Breakeven| -£0,622m [-£0.640m | - [AWB] WV [ T CS 
[ai [iker [Reduction in Primary Care Prescribing cost per patient | October | <Scotland| £208.61 | £20658 | £20594 [Amber] Y [| CCCSC—S 
| 32 |LKPI [Delayed Discharge Page 
CEO O o Sandd Dey “No of Patents [December] Reduction | 68 | et | -| Grey | 
[Reducton | 1888 | 170 | - | -| 
[LKP [A&E attendance per 100,000 of population [Decemver| Reduction | 1821 | 1795 | 2187 | 
Long Term Conditions - number of bed days per 100,000 population [September| Reduction | 4,699 | 58906 | - | 
O Number of patients[December| Increase | 17,621 | 16,018 | - | 
|| Percentage of Board list size |December| Increase | 5.8% | 5.0% | - | 
Outpatient 'Did Not Attends’ DNA 
8.4% 
Po Return Outpationts |December| Monitor | 82% | = | 
LKPI |Emergency Bed Days Patients 75+ rate per 1,000 population | October | Reduction] 2,621 | 4,727 | 
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PERFORMANCE EXCEPTION REPORTS 


(For those measures rated as Red) 
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Ref No: 1 Cancer 62-day target: 

Measure Proportion of patients urgently referred with a suspicion of cancer treated within 62 
days or less - 95% target 

Current 85.5% of patients urgently referred with a suspicion of cancer were treated within 62 

Performance | days or less in November 2019 

Scotland 81.8% of patients urgently referred with a suspicion of cancer were treated within 62 

Performance | days or less in November 2019 

Lead Mrs Andrea Fyfe, Director of Acute Services 


Supporting Graph 


GRAPH 1: Forth Valley_62-day Cancer Standard 
Quarterly Position 
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GRAPH 2: Forth Valley_62-day Cancer standard 
November 2018 - November 2019 
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Commentary 


The target is that 95% of patients referred with a suspicion of cancer commence treatment within 62 
days with 95% of patients commencing treatment within 31 days of decision to treat. 


The NHS Forth Valley quarterly position to September 2019 highlights that 79.3% of patients with a 
suspicion of cancer were treated within 62 days with the Scotland position to the end of September 
2019 noted as 82.5%. 


The national commitment is to achieve 95% by spring 2021 with this reflected in the Annual Operational 
Plan 2019/2020. 


The November 2019 position in respect of the 62-day cancer target is that 85.5% of patients urgently 
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referred with a suspicion of cancer were treated within 62 days or less. This is a marked improvement 
from 76.5% in November 2018 and in-month from 79.5% in October 2019. The percentage compliance 
for Scotland was 81.9%. 


A significant number of patients continue to be tracked on the 62 day pathway with the current position 
highlighting over 900 patients however this can vary significantly. It is noted that the number of 
confirmed cancer cases has remained relatively stable across all specialties. 


In terms of the 31-day target, the position is that 100% of patients were treated within 31 days of 
decision to treat in November 2019 with the Scotland position 96.7%. 


Key issues and actions to address performance 


As previously highlighted, percentages will vary each month depending on overall number of confirmed 
and treated cases each month. 


An action plan was initiated to inform improvement work using the ‘Effective Cancer Access 
Performance Management Framework’ following a visit from Scottish Government representatives. This 
work was formalised following a visit in December 2018 by Margaret Kelly on behalf of the government. 
Feedback has led to improvements in monitoring and escalation processes to reduce patients 
exceeding the standards. In addition, a Cancer Operational Policy and greater visibility of the Cancer 
Target, throughout the pathway and in particular at the MDT, for Clinicians has been achieved. 


Key improvement actions underway: 


e qFIT symptomatic 

Symptomatic qFIT test will be introduced into the colorectal referral bundle. It is hoped that this may 
reduce the referrals to the colorectal service and will allow for the patient to be vetted to the most 
relevant area (where indicated). This, along with some further redesign within the same pathway, will 
hopefully release capacity for colonoscopy to be targeted to the patient with the greatest need and 
reduce the risk of potential harm, through unnecessary undertaking of an invasive examination. This 
has been formally presented and supported through the GP Sub Committee in November 2019, with 
training sessions being planned prior to implementation January 2020. The implementation plan is 
progressing with the agreed implementation date delayed slightly to the end of January 2020. 


e Urology / Uro-oncology 
Successful bid through the WOSCAN Colorectal and Urology Short Life Working Group, although not to 
the full amount in the business case. Plan to redesign delivery of return patient reviews currently being 
seen by Oncologists. Impact is currently unclear however it is indicated that upward of 40% of activity 
could be realigned to meeting the requirement fo increased new patient slots for oncology patients. 


Initially unable to recruit to the new Clinical Nurse Specialist for Uro-oncology post however successful 
recruitment with potential start date in March 2020. 


e Diagnostics — endoscopy (colorectal) 
Additional pre-assessment and validation work being undertaken in endoscopy. Redesign work will 
support realignment of activity to release Nurse Endoscopist capacity to deliver other areas of the 
pathway; releasing Consultant time to increase the number of colonoscopies undertaken. Shadowing 
work is currently being undertaken along with a review of documentation. Implementation is anticipated 
by the end of March 2020. 


NHS Forth Valley is undertaking work to understand local processes and their impact to support 
improvement plans in respect of the Annual Operation Plan 2020/2021. Trajectories have been agreed 
to return the position in respect of the 62-day target to 95% by March 2021 however the necessary 
changes require to be embedded. 
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Ref No: 2 12 week outpatient waits: 


Measure e The number of patients waiting longer than 12 weeks from referral to a first 
outpatient appointment 

e The percentage of patients waiting less than 12 weeks from referral to a first 
outpatient appointment — 95% minimum standard with a stretch aim of 100%. 


Current e 3095 patients were waiting longer than 12 weeks at the end of December 2019 
Performance e 77.4% of patients were waiting less than 12 weeks at the end of December 2019 
Scotland 71.3% of patients across Scotland were waiting less than 12 weeks at September 
Performance 2019 

Lead: Mrs Andrea Fyfe, Director of Acute Services 


Supporting Graphs 


GRAPH 3: Outpatient Waits_Number over 12 weeks 
December 2018 to December 2019 
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Commentary 


The target is that no patient will wait longer than 12 weeks from referral (all sources) to a first outpatient 
appointment; waits over 16 weeks are to be eradicated. 


At the end of December 2019 the total number of patients waiting for an outpatient appointment that 
exceeded the 12 week waiting time standard was 3096 against a milestone of 1750; 1346 more than 
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target. 


A small in-month increase is noted in the number waiting beyond 12 weeks however there is an 
improving position over the period December 2018 to December 2019 with a decrease or improvement 
of 738 patients waiting beyond 12 weeks noted. 


77.4% of outpatients were waiting less than 12 weeks at the end of December 2019 with graph 4 
highlighting an static trend December 2018 to December 2019. The Scotland position is highlighted as 
72.9%. 


The majority of long waiting outpatients remain within the specialties of Orthopaedics, General Surgery, 
Rheumatology, Neurology and Urology. 


Outpatient unavailability within Forth Valley is 1.0% of the total waiting list with the Scotland position 
2.2%. The December new outpatient DNA rate for new patients within Forth Valley is 8.7%. This is 
higher than the Scotland average of 8.4%. The position continues to be monitored. The provisional 
Forth Valley rate for return outpatients is 8.2% with no Scotland wide DNA rate published for return 
outpatients. 


Key issues and actions to address performance 


85% of outpatients should be waiting less than 12 weeks to be seen by October 2019, with trajectories 
agreed to March 2020 as part of the Annual Operational Plan. 


The agreed target for March 2020 is 1250 patients with an on-going wait beyond 12 weeks. The 
quarterly milestone for December 2019 of 1750 patients waiting longer than 12 weeks was not achieved 
with the actual number of patients waiting, 3096; 1346 patients more than planned. 


Specialty specific capacity/action plans are in place to support an improvement in the number of 
patients waiting beyond 12 weeks, and achievement of the March 2020 target. 


e A fortnightly, executive led, delivery focused group has been established to review progress with 
the Annual Operational Plan targets. 

e Additional in house clinic capacity is booked across a number of specialties to the end of the 
financial year, however this plan is subject to consultant availability. 

e Additional capacity has been agreed with the private sector for every weekend to March 2020 
for Cardiology, Respiratory, Urology, OMFS, Gynaecology and Pain management services. This 
agreement is on the basis the capacity is required and suitable supporting services can be 
sourced. 

e An improvement plan has been agreed with ENT and Neurology. 

e Dermatology, Urology, Orthopaedics and General Surgery have referred 300 outpatients to the 
private sector for ‘see and treatment’ appointments. 


A number of challenges remain: 
e Capacity planning into the next financial year has highlighted that the medical on-call rota 
has had an impact on medical physician availability to carry out elective outpatient sessions. 
e Vacancies and recruitment challenges along with unplanned leave continue to reduce the 
available funded capacity within a number of services 


The Performance & Resources Committee will receive a comprehensive update in respect of 
Scheduled Care in February 2020. 
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Ref No: 5 12 week Treatment Time Guarantee: 


Measure The number of eligible patients who start to receive their day case or inpatient 
treatment within 12 weeks of the agreement to treat. 

Current e 756 patients waited longer than 12 weeks from October to December 2019 — 70% 

Performance compliance (provisional position) 


e 161 patients waited longer than 12 weeks in December 2019 — 77% compliance 
e 891 patients were waiting over 12 weeks the end of December 2019 


Scotland 71.3% compliance with the 12 week TTG in the period July to September 2019 
Performance 
Lead Mrs Andrea Fyfe, Director of Acute Services 


Supporting Graphs 


GRAPH 5: TTG_Number over 12 weeks - completed waits 
Quarterly Position 


== TTG: Number over 12 weeks - completed waits — Linear (TTG: Number over 12 weeks - completed waits) 


GRAPH 6: TTG_Number Waiting over 12 Weeks 
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Commentary 


Under the Patient Rights (Scotland) Act 2011, from 1st October 2012, all eligible patients will start to 
receive their day case or inpatient treatment within 12 weeks of the agreement to treat. 


In the quarter October to December 2019, management information shows 756 patients waited longer 
than the 12 week Treatment Time Guarantee; 70% compliance against the target. The Scotland 
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compliance is noted as 71.3% in the period July to September 2019. Graph 5 highlights a reducing or 
improving trend in terms of the number of patients that waited beyond the 12 week guarantee for 
treatment December 2017 to December 2019. 


161 patients were treated in December 2019 with a wait longer than 12 weeks, a decrease or 
improvement of 48 from December 2018 with the percentage compliance 77%. 


There has been an in month increase in the number of patients waiting beyond 12 weeks with 891 at 
the end of December 2019 against a milestone of 850; 41 more than target. This is a decrease or 
improvement of 213 from December 2018. Graph 6 highlights the improving trend in terms of the 
number of patients with an on-going wait over 12 weeks, with an average of 980 patients waiting 
beyond 12 weeks each month. Of note is a 24% decrease in the number of patients with an on-going 
wait December 2018 to December 2019. 


The majority of long waiting patients remain within Orthopaedics, General Surgery and ENT. 


NHS Forth Valley inpatient unavailability in December 2019 was 5.6% of the total waiting list size. 


Key issues and actions to address performance 


75% of inpatients/daycases (eligible under the treatment time guarantee) will wait less than 12 weeks to 
be treated by October 2019 with trajectories agreed to March 2020 as part of the Annual Operational 
Plan. 


The agreed target for March 2020 is 750 patients with an on-going wait beyond 12 weeks. The 
December 2019 position was 891 patients waiting longer than 12 weeks against a milestone of 850. 


A detailed specialty level action plan is in place to support achievement of the March target. The plan is 
monitored on an on-going basis and reported to the Scheduled Care Programme Board. In addition, a 
number of broad actions continue in respect of supporting improvements in the 12 week wait. 


e A fortnightly, executive led, delivery focused group has been established 

e Additional consultants for Orthopaedics and General Surgery have been recruited for NHS 
Scotland and Forth Valley. In addition to this, to help reduce the long waits in Orthopaedics, the 
SG has sourced an upper limb surgeon for NHS Forth Valley. A plan to optimise the 
employment of the surgeon has been agreed 

e Urology, Orthopaedics and General Surgery have referred a total of 200 OPD patients to the 
private sector for ‘see and treatment’ appointments. It is estimated that 40% of the Orthopaedic 
patients and 30% of the General Surgery patients will require surgery 

e NHS Forth Valley has received additional private sector capacity from the Scottish Government 
which is being administered by the GJNH. The £1m funding for this plan was top sliced from 
Forth Valley’s waiting times allocation 

e An improvement project focussed on the booking process, communication and the reduction of 
lost appointments through DNAs and CNAs is underway 

e Capacity plans for 2020-21 are being developed for inclusion in the Annual Operational Plan 
2020/21. Once the medical on-call rota data is available the impact of the available capacity on 
waiting times can be modelled. 


Vacancies and recruitment challenges along with unplanned leave continue to have an impact on 
delivering the available funded capacity within a number of services. 


The Performance & Resources Committee will receive a comprehensive update in respect of 
Scheduled Care in February 2020. 
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Ref No: 6 Mental Health — Psychological Therapies: 

| Measure | Delivery of 18 weeks referral to treatment for Psychological Therapies - 90% target 
Current 63.9% of patients were treated with 18 weeks of referral in December 2019 
Performance 
Scotland 78.6% of patients were treated with 18 weeks of referral 
Performance 
Lead Mrs Gillian Morton, General Manager 


Supporting Graphs 
GRAPH 7: Access to Psychological Therapies 
December 2018 - December 2019 
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Commentary 


In respect of Psychological Therapies 63.9% of patients were treated within 18 weeks of referral in 
December 2019. Despite a fluctuating performance, graph 7 highlights a static position over the period 
December 2018 to December 2019 in respect of access to psychological therapies. Performance 
remains challenging however the Annual Operational Plan trajectory of 50% at December 2019 has 
been achieved. The position over the period highlights that an average of 61% of patients were treated 
within 18 weeks of referral per month. 


The position across Scotland is that 78.6% of patients were treated within 18 weeks of referral. 


Key issues and actions to address performance 


An ongoing improvement plan is in place within the Psychological Therapies Service to support an 
improvement in the waiting times for patients. This includes significant new investment in the current 
financial year, with the service actively in the process of recruitment and retention of staff. 


e |t should be noted that when new staff start there is usually a short term larger increase in the 
number of new patients, who are from the end of the waiting list and therefore over 18 weeks. 
This is clinically appropriate and reduces the overall length of wait however it will result in a 
temporary reduction in RTT performance. Conversely, some of the therapeutic groups run by 
the service have average waiting times of less than 18 weeks. Therefore in a month where a 
new group commences, due to the volume of patients seen within the group, the RTT for that 
month is likely to temporarily improve. 

e Work focusing on improving the quality of referrals continues. Training in psychological 
readiness and what to include in a good referral was given to GPs and Primary Care Mental 
Health Nurses at a Create session. 

e The Psychological Therapies Team continues to work closely with health promotion to ensure 
ongoing provision of stress control groups. In addition the team continues to build a 
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personalised approach to care through ongoing service user engagement. 

A revised clinical pathway for people experiencing the psychological consequences of trauma is 
being implemented and evaluated, including the use of clinically appropriate group treatment 

A full review of admin processes is underway to ensure that all available clinical time is fully 
utilised. 

All teams within the service have identified a staff wellbeing lead, who recently received training 
from HIS around QI methodology. They are using this knowledge to support their teams to 
develop, implement and evaluate action plans to improve staff wellbeing. 

Patient engagement work is ongoing, with ‘touring’ tools for gathering patient feedback currently 
being circulated around the main patient waiting areas used by the service. 

Work with Mental Health Access Improvement Support Team 
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Ref No: 6 Mental Health — Child & Adolescent Mental Health Services: 

Measure Percentage delivery of 18 weeks Referral to Treatment for Child & Adolescent 
Mental Health Specialist Services (CAMHS) — 90% standard 

Current 60.8% of patients were treated within 18 weeks of referral in December 2019 

Performance 

Scotland 64.6% of patients were treated within 18 weeks 

Performance 

Lead Mrs Gillian Morton, General Manager 


GRAPH 8: Access to Child & Adolescent Mental Health Services 
December 2018 - December 2019 
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Commentary 


During December 2019 compliance with the 18 Week Referral to Treatment target in respect of Child 
& Adolescent Mental Health Services is noted as 60.8%. Following a period of sustained improvement 
September 2018 to June 2019 there has been a dip in performance July to November 2019, with a 
slight improvement noted into December. Graph 8 highlights the position December 2018 to 
December 2019 highlighting a deteriorating trend over the period. The position over the period 
highlights that an average of 78% of patients were treated within 18 weeks of referral per month. 


The position across Scotland is that 64.6% of patients were treated within 18 weeks of referral. 


Key issues and actions to address performance 


e Recruitment is being prioritised and support continues to be provided by Human Resources 
and Finance. In the event we identify suitable candidates approval has been provided to go 
over establishment. We have also attempted to retain staff by offering promoted posts and 
initiatives like joining adult mental health colleagues in recruiting all students off the mental 
health nurses course, Stirling University. Although positive, these B5 staff will require some 
capacity to support upskilling and training but aim to provide succession planning. 

e A pool of new staff is only available once a year in September/ October. 


ACTIONS 
e Although a more long term solution, work is ongoing to identify Third Sector Partners to 
support the service. The aim would be to provide and support treatment to allow specialist 
clinical staff to focus on more complex assessments and treatment. 
e Beating the Blues proposal is being progressed for young people presenting with low mood, 
anxiety and panic. The aim is to support 30-40 young people from the existing waiting list to 
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access e-CBT, which is the approved evidence base for first presentation low mood, anxiety 
and panic. The longer term impact of this pathway is a reduction in referrals to CAMHS and 
GPs and referrers will be able to direct young people to an evidenced based intervention early 
in the problem cycle. 

Referrals indicating complex trauma and attachment: Head of Child Protection is undertaking a 
Test of Change to provide a matched care response for patients presenting with complex 
trauma 

Neurodevelopmental disorders (NDD): further Test of Change underway led by senior clinical 
psychologist aimed at reducing assessment pathway for those referred for NDD. 


Additionally, the service intends to continue: 


Streamlining and improving the vetting processes: building on wider mapping and identification 
of universal supports as well as reviewing template letters to referrers 

Further Development of therapeutic group work 

Prioritise improvement work with Children’s Services 

All clinicians will continue to receive monthly caseload management to utilise all available 
capacity 

Move to direct booking system with NetCall for all new patients, which will assist us to control 
bookings more effectively and reduce new patient DNAs. 

Continue to reduce the number of children receiving care on an inpatient basis. Currently the 
Service has successfully reduced inpatient beds to 3 longstanding patients in Skye House and 
a 15 year old with Learning Disabilities in Loch View. 

Quality Improvement (Realistic Medicine Plan): CAMHS is taking forward a multi level quality 
improvement plan aimed at delivering a transformational change in how child mental health 
services are delivered. Much of this work is aimed at reducing the demand for CAMHS by 
building the capacity of universal children’s services. 


The Performance & Resources Committee received a comprehensive update in relation to 
performance and actions in December 2019. 
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Ref No: 7 Unscheduled Care: 
| Measure | Percentage of patients waiting less than 4 hours from arrival to admission, discharge 

or transfer for accident and emergency treatment - 95% standard, with a stretch aim 
of 98%. 

Current In December 2019: 

Performance e 87.1% of patients waited less than 4 hours - Forth Valley total 
e 83.0% of patients waited less than 4 hours - ED 

Scotland In November 2019: 

Performance e 85.5% of patients waited less than 4 hours — Scotland total 
e 83.5% of patients waited less than 4 hours — Scotland ED 

Lead Mrs Andrea Fyfe, Director of Acute Services 


Supporting Graphs 


GRAPH 9: A&E waits _4 hour compliance 
December 2018 - December 2019 
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Commentary 


No patient should wait longer than 4 hours from arrival to admission, discharge or transfer for accident 
and emergency treatment - 95% standard. 


Overall compliance for December 2019 was 87.1%; MIU 99.8%, ED 83.0%. 


In December 2019, a total of 956 patients waited longer than the 4 hour target across both the ED and 
Minor Injuries Unit (MIU); with 19 waits longer than eight hours and 3 waits longer than 12 hours. 


The main reason for patients waiting beyond 4 hours remains ‘wait for first assessment’ with 692 
patients. 73 patients breached due to ‘wait for bed’, ‘clinical reason’ accounted for 69 breaches and 
‘wait for diagnostic test results’ accounted for 30 breaches. 


An overall improving trend is noted however performance continues to fluctuate. 
Table 4 highlights the breaches throughout the months of October 2019 to December 2019. The 


majority of breaches occur in the Emergency Department at Forth Valley Royal Hospital and the 
reasons for breach are detailed. 


Table 4: Emergency Department 4 Hour breaches October 2019 to December 2019 
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No. of 
attendances 


DIAGNOSTIC 
TEST RESULTS 


TREATMENT TO 
COMMENCE 


October 2019 
November 2019 
December 2019 


K 


e 


issues and actions to address performance 


Work continues to focus on all aspects of unscheduled care to support improvement in 
performance as a whole system. 
Getting ForthRight, referencing the six essential actions, with monitoring of metrics for recovery 
of performance overseen by the Unscheduled Care Programme Board led by the Medical 
Director. Clinical Directors, Services Managers and Heads of Nursing leads supporting all 
workstreams. Key actions in line with the plan include: 

o Development of the Medical Rota 

o Job Planning 

o Demand modelling for Urgent and Emergency Care 

o Business case for the development of the Minors Service at FVRH and enhanced Minors 
service at Stirling Health and Care Village (both need capital and revenue investment) 
Bed modelling and review of specialty footprints 
o Working with IJBs and Health and Social Care Partnerships to develop acute care 

services closer to home 

o Continued development of Corporate Programme Management Office approach 


O 


Specific overarching actions to support improved flow are in relation to: 

o Redirection 

o Enhanced triage 

o Development of discrete Minors service at FVRH 

o Enhancement of Minors service at Stirling 

o Implementation of new Business as Usual and Escalation operating procedure 
A number of operational and process changes continue to take place to support improvement in 
unscheduled care 
Forth Valley Operations Centre in place enabling decisions to be informed and data driven, 
made at the right time to ensure safety and flow is maintained across the Forth Valley Royal 
Hospital and community sites 
In relation to downstream wards work in relation to developing the Daily Dynamic Discharge 
continues with regular senior multi disciplinary team reviews of patients with length of stay over 
14 day. An integrated integrated/multi-agency approach to discharge planning to be developed. 
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Ref No: 21 Attendance Management: 

Measure To reduce sickness absence to 4% 

Current 6.31% sickness absence rate at November 2019 
Performance 

Scotland 5.58% sickness absence rate at November 2019 
Performance 

Lead Miss Linda Donaldson, Director of Human Resources 


GRAPH 10: Sickness Absence 
September 2018 - September 2019 


== Forth Valley —@— Scotland = Target 


Commentary 


The overall November 2019 sickness absence position is reported as 6.31%, with Scotland noted as 
5.58%. Graph 10 highlights NHS Forth Valley absence November 2018 to November 2019, noting the 
position in November 2018 as 5.91%. 


The 12 month rolling average for the period January 2019 to December 2019 show that NHS Forth 
Valley remains behind the Scottish average; Forth Valley 5.99%, Scotland 5.43%. 


Long term absence has increased to 3.69% in December 2019 compared with 3.13% the previous year. 
Short Term absence is noted as 2.56% in December 2019 compared with 2.42% in December 2018. 


‘Anxiety/Stress/Depression/Other Psychiatric illness’ remains the top single reason for sickness 
absence across NHS Forth Valley however the Human Resources team has detailed knowledge of all 
staff within this category to ensure that appropriate supports are in place. 


To ensure on-going and appropriate scrutiny, the Staff Governance Committee receives a detailed 
Absence Management paper as a standing agenda item. 


Key issues and actions to address performance 


e Acknowledging the national sickness absence target NHS Forth Valley is working towards a 
local milestone target of 4.5% agreed at the Staff Governance Committee. This is a high priority 
for managers across the organisation. A multidisciplinary improvement programme has 
commenced with the establishment of a partnership working group. 

e The Health and Wellbeing Absence Management Programme Board is working in support of the 
remit to, Improve wellbeing and achieve an absence rate below 4.5%; Review and refresh all 
existing practice to achieve streamlined effective processes; Introduce Partnership Absence 
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Management Clinics; Introduce early return to work system; Improve available workforce 
information to all managers. 
Current work for the Programme Board includes: 
o Presentation on MSK Staff Physiotherapy 
o Joy at Work 
o Presentation on 12 hour shifts by Occupational Health Physiotherapist from NHS 
Lothian. 
o Planning for World Cafe Event for end of February/early March. This event will be for 
unregistered nursing staff. 
o Analysis of Absence data in areas with high absence, looking at level of complaints, 
Employee Relations issues. 
o E-rostering 
o Review of Directorate/Agency Spend. 


Work continues on a Temporary Placement Programme supporting members of staff to return to 
work who are ready for rehabilitation to work, but their own job cannot support the temporary 
adjustment required; awaiting Redeployment to another post; or are experiencing a temporary 
fixed term of incapacity. 

The Keep Well Team, in partnership with Occupational Health, is offering Keep Well 
assessments unqualified Nursing & Midwifery cohort of staff. Individuals are offered support and 
interventions specifically tailored to their needs with a 3 month follow-up. 

Human Resources and Occupational Health continue to work with managers and staff-side on 
areas of challenge and sharing best practice from those areas where absence is lower. 

The Scottish Workforce and Staff Governance Committee (SWAG) in October 2019 formally 
approved Phase 1 of the ‘Once for Scotland’ Workforce Policies Programme. The first policies to 
be reviewed were the core policies of Attendance Management, Capability, Conduct, Grievance, 
Bullying and Harassment, and, Single Investigatory Process, thus ensuring standardisation 
across Scotland. 


26 


Ref No: 22 Stroke Care Bundle: 

Measure The Scottish Stroke Care Standard is that 80% of all patients admitted to hospital 
with a diagnosis of stroke should receive the appropriate elements of the stroke care 
bundle 

Current e 63.9% of patients admitted to hospital with a diagnosis of stroke received the 

Performance appropriate elements of the stroke care bundle in November 2019 

Scotland e 68.9% of all patients admitted to hospital with a diagnosis of stroke received the 

Performance appropriate elements of the stroke care bundle in November 2019 

Lead Mrs Andrea Fyfe, Director of Acute Services 


Supporting Graphs 


GRAPH 11: Stroke Care Bundle 
November 2018 - November 2019 


pew el, ae 
NAA NI 


yo oS SY Se OY OY SY S 
we <S X we O y yw” 


= Forth Valley «=== Scotland == Scottish Stroke Care Standard (80%) 


GRAPH 12: Stroke Care: Admission to Stroke Unit 
November 2018 - November 2019 
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GRAPH 13: Stroke Care: Swallow Screening 
November 2018 - November 2019 
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GRAPH 14: Stroke Care: Scanned within 12 hours of admission 
November 2018 - November 2019 
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Commentary 


The national standard states that 80% of all patients admitted to hospital with a diagnosis of stroke 
should receive the appropriate elements of the stroke care bundle; Access to a stroke unit within 1 day 
of admission; Swallow screening within 4 hours of arrival at hospital; Aspirin is given on the day of 
admission or the following day; CT/MRI scanning within 12 hours of arrival at first hospital. 


Percentage compliance with the Stroke Care Bundle is highlighted in Graph 11. The position in 
November 2019 is that 63.9% of all patients admitted to hospital with a diagnosis of stroke received the 
appropriate elements of the bundle. In terms of numbers, 23 out of 36 patients received the appropriate 
elements of the bundle within the standard. 


The main factors impacting on this performance are admission to stroke unit and the percentage of 
patients receiving swallow screening within 4 hours, with both elements currently Red. Aspirin 
administration is noted as Amber and brain scanning within 12 hours is Green. 


e Admission to Stroke Unit — 80.6%; 6 fails 
e Swallow Screening — 75.0%; 9 fails 
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e Aspirin Administration — 92.3%; 2 fails 
e Brain Scanning — 94.4%; 2 fails 


Graph 12 highlights an overall improving position November 2018 to November 2019 in respect of 
admission to stroke unit on the day of admission, or the day following presentation at hospital. 
Following a marked dip in performance last winter the position has increased over the period with the 
average monthly position 79.2% across the period. There remain challenges in achieving the Swallow 
screening standard however incomplete documentation and patients on an end of life pathway have 
had an impact on compliance. The status remains red with a shift in the trend to downwards. The 
position November 2018 to November 2019 is highlighted in graph 13. 


The brain scanning standard of, 90% of patients to be scanned within 12 hours of arrival at first 
hospital, is highlighted in graph 14. This highlights a fluctuating but overall improving position with 
94.4% of patients receiving a brain scan within 12 hours of arrival in November 2019. 


Key issues and actions to address performance 


In respect of the Stroke Care Bundle, data shows that patients are almost three times as likely to be 
alive at 30 days if all components of the bundle are done compared to none. There is also an increased 
likelihood that the person will return to their usual place of residence. If there is a delay in undertaking a 
swallow screen patients may be kept ‘nil by mouth’ unnecessarily which impacts on their nutrition. 
Conversely if patients receive food without a swallow screen being undertaken they are at risk of 
aspiration pneumonia which can result in increased length of stay and mortality. 


Challenges remain in respect of meeting the four key elements of the Stroke Care Bundle with 
fluctuation in performance. Work to raise awareness of protocols and to embed them as normal practice 
is on-going. It is noted that there is a need for all staff to be appropriately trained in respect of stroke 
care. 


Performance against the admission to stroke unit standard fell over the winter months as a result of 
overall capacity within the hospital with a number of contingency areas in use. Capacity challenges 
remain within the hospital impacting on the admission to stroke unit target. 


A daily stroke huddle is undertaken incorporating a review of the Emergency Department Information 
System. This ensures that the stroke team has an awareness of the people that require to be pulled to 
the stroke unit however freeing capacity can be challenging. 


In October, the Clinical Governance Committee received a presentation from Mr Anthony Byrne, Ageing 
and Health Consultant which outlined a number of successes for the stroke service during the last year. 
Aspirin, carotid surgery and in-hours thrombolysis are all being delivered in a timely manner with a 
focus to ensure this continues. In addition, key challenges were described along with the impact on 
delivery of safe, timely stroke care. Clinical Governance Committee has asked that an action plan be 
drafted detailing and prioritising the requirements and improvements discussed for further discussion. 


It remains that on some occasions ‘fails’ against the standards are appropriate particularly in terms of 
clinical care decisions as a result of the patients clinical condition e.g. when patients require palliative 
care. 
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Ref No: 32 Delayed Discharge: 
Measure e Number of patients waiting more than 14 days to be discharged from hospital into 
a more appropriate care setting, once treatment is complete 
e Number of Bed Days Occupied by delayed discharges 
e Number of Guardianship, Code 9 and Code 100 
Current At the December 2019 census: 
Performance e 42 patients were delayed in their discharge for more than 14 days 
e 26 patients delayed less than 2 weeks 
e 13 guardianship delays 
7 code 9 delays 
10 code 100 delays 


e 1952 bed days were lost due to delays in discharge 


Scotland There is no Scotland comparison 
Performance 
Lead IJB Chief Officers 


Supporting Graphs 
GRAPH 15: Delayed Discharges over 14 days 
December 2018 to December 2019 
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GRAPH 16: Guardianship Code 9_Code 100 
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GRAPH 17: Delayed Discharge_Bed days occupied 
December 2017 to December 2019 


Clackmannanshire = Falkirk Stirling Other Total Linear (Total) 


Commentary 


The position for delays over 14 days at the December 2019 census is 42 against a zero standard. The 
local authority breakdown is Clackmannanshire no delays, Stirling 20 and Falkirk 21 delays. There was 
1 delay noted for Local Authorities outwith Forth Valley. The inclusion of those waiting less than 2 
weeks brings the total standard delays to 68. 


There were 20 Code 9 exemptions, which include issues in respect of Guardianship, this brings the 
total delays for the December census to 88 in total; Forth Valley 84. 


Guardianship and Code 9 breakdown is noted as: 


e Clacks — 0 

e Falkirk — 15 

e Stirling — 3 

e Outwith Forth Valley - 2 


Additionally there were 10, Code 100s. These patients are undergoing a change in care setting and 
should not be classified as delayed discharges however are monitored. 
They are categorised as: 

e Long-term hospital in-patients whose medical status has changed over a period of treatment 
and discharge planning such that their care needs can now be properly met in non-hospital 
setting e.g. Mental Health or Complex Clinical Care patients no longer requiring hospital care. 

e Patients awaiting a ‘reprovisioning’ programme where there is a formal (funded) agreement 
between the relevant health and/or social work agencies. 


The number of bed days occupied by delayed discharges at the December 2019 census was 1952, a 
minimal decrease of 32 from December 2018. Local authority breakdown for December 2019 is noted 
as Clackmannanshire 54, Falkirk 1112 and Stirling 722. There were 64 bed days occupied by delayed 
discharges for local authorities’ out with Forth Valley. 


Graphs 17 highlight the position in respect of Bed Days Occupied per Local Authority. Of note is the 
volatility in relation to the number of bed days occupied by people delayed in their discharge with month 
on month variability. There is an increasing or worsening trend January to December 2019 compared 
with 2018 with a 9% increase in the average number of occupied bed days with an average of 1601 bed 
days occupied at the monthly census over the time period. 
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Key issues and actions to address performance 


Considerable focus remains on the delayed discharge challenge across partnerships and at 
Integration Joint Boards. 

Issues in relation to Guardianship and Power of Attorney remain however this position is 
improving. The monthly average number of delays due to these issues over the last year is 18 
patients. Work is on-going to address and manage this issue. 

Waits for care packages and home care places continue to fluctuate on a day by day basis and 
can be challenging, with work on going to support this. The number of available care home 
places remains pressured in respect to demand from the hospital environment as well as those 
people in the community waiting for a placement. 

Choice Policy allows patients to exercise their statutory right of choice, over the destination of 
their ongoing care and can have a significant impact on the length of time a patient remains in 
hospital once ready for discharge. 


On-going actions to support timely discharge: 


Continued input from the discharge team means patients are reviewed within 72 hours 
including early identification of patients who are ready for discharge either home or from 
hospital to Short Term Assessment/ Community Hospital or in appropriate cases to care 
homes. 

On-going review of patients with a length of stay over 7 days with regular monitoring, analysis 
and improvement with escalation to help prevent extended delays. 

Multi Disciplinary Team meetings to identify discharge pathways and goals along with on-going 
review of patients who are identified for moves to community hospital to explore all options 
ensuring only those who require community hospitals are moved there. 

Within Falkirk, increased monitoring and scrutiny of delayed discharge performance via the 
weekly delayed discharge dashboard 

Dynamic Daily Discharge implemented in all wards and measuring impact on Length of Stay 
and time of discharge. This links to the Priority Patient initiative. 

Introduction of Carer Centre support workers in FVRH to raise awareness of The Carers 
Strategy, identifying carers who may require assessment and support at discharge. 


There are a number of actions in early development stages but it is anticipated that these will impact on 
numbers of patients delayed in their discharge. 


Reviewing patients with length of stay over 14 days in FVRH allowing a senior multi disciplinary 
team discussion around any barriers to support discharges 

Home First - Falkirk HSCP Council colleagues are present in FVRH and attend Dynamic Daily 
Discharge meetings, providing early sight of patients ready for discharge with a Home First 
approach 

Dynamic Daily Discharge meetings on all wards in FVRH 

Development of an Integrated Discharge Service to include both HSCP integrated teams, Third 
Sector, Allied Health Professions and Transport 

Ongoing work and development of Day of Care Surveys 
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FORTH VALLEY NHS BOARD 
TUESDAY 28 JANUARY 2020 


7.2 Healthcare Associated Infection Reporting Template 
Seek Assurance 


Executive Sponsor: Prof Angela Wallace, HAI Executive Lead 


Author: Mr Jonathan Horwood, Area Infection Control Manager 


Executive Summary 


The Healthcare Associated Infection Reporting Template (HAIRT) is a mandatory reporting tool to provide 
the NHS Board oversight of the HAI targets, Staph aureus bacteraemias (SABs), Clostridioides difficile 
infections (CDls), E coli Bacteraemias (ECBs), device associated bacteraemias (DABs), incidents and 
outbreaks and all HAI other activities across NHS Forth Valley. 


Recommendation 


The NHS Board is asked to: 
e Note the HAIRT report 
e Note the performance in respect of the AOP Standards for SABs, DABs, CDIs and ECBs 
e Note the detailed activity in support of the prevention and control of Health Associated Infection 


Key Issues to be Considered 


The report provides an over sight of all HAI related activity across Forth Valley. Included in the report are 
details of all SABs, CDIs, ECBs and DABs with a brief summary of the investigations that have been 
carried out. The report contains graph detail to enable a comprehensive and clear understanding of the 
data. 


Key areas to note are: 
e New AOP targets set for 2019-2022 for SABs, CDIs and E coli bacteraemias (ECB) are now 
presented in this report. 
SABS remain within normal control limits. There was one hospital acquired SAB in December. 
DABs remain within control limits. There were three hospital acquired DABs in December. 
CDls remain within normal control limits. There were two hospital acquired CDIs in December. 
There were two hospital acquired E coli Bacteraemias (ECBs) reported in December. 
There have been no deaths with MRSA or C.difficile reported on the death certificate. 
There was one C-section surgical site infection in December. 
The HAIRT report is currently undergoing a review and consultation process to improve its content 
and structure. 


Financial Implications 
None 
Workforce Implications 


None 


Risk Assessment 


Work is ongoing to continually reduce all reducible SABs, DABs, ECBs and CDI numbers across NHS 
Forth Valley. 


Relevance to Strategic Priorities 

Annual Operational Plan (AOP) Standards in respect of SABs, ECBs, DABs & CDIs 
e HAIRT report currently under review 

Equality Declaration 


The author can confirm that due regard has been given to the Equality Act 2010 and compliance with the 
three aims of the Equality Duty as part of the decision making process. 


Further to an evaluation it is noted that: 
e Paper is not relevant to Equality and Diversity 


Consultation Process 


Infection Prevention and Control Team 


Healthcare Associated 
Infection Reporting 
Template (HAIRT) 


December 2019 


NHS Forth Valley 


Infection Prevention 
& Control Team 


HAIRT Summary 


SUMMARY FOR THIS MONTH 
This section of the report focuses on NHSFV Board wide prevention and control activity and actions. 


Key Infection Control Highlights (since last reporting period) 

e The influenza season started in December and FVRH experienced an increase in inpatients with influenza over 
the month, however, case numbers are lower compared to previous seasons. 

e The was one reported incident of norovirus in Unit 4, Falkirk Community Hospital 

e Compliance rates for October to December 2019 for CPE and MRSA screening were 91% and 89% respectively. 
National comparative rates will be available in March 2020. 


Performance at a glance 


No of Cases | Month RAG RAG status toward AOP target (based on 
status trajectory to March 2022) 
Staphylococcus aureus bacteraemia (SABs) 4 
Clostridioides difficile infection (CDIs) 4 
Escherichia coli Bacteraemia (ECB) 12 
Device associated bacteraemia (DABs) 8 *statistical data unavailable due to limited data 
Hand Hygiene (SPSP) 98% points 
National Cleaning compliance (Board wide) 95% 
National Estates compliance (Board wide) 94% 
Surgical Site Infection Surveillance (SSIS) 1 


Key infection control challenges (relating to performance) 


Staph aureus bacteraemia 
e There was one hospital acquired SAB attributed to a PVC infection. 


Device associated bacteraemia 


e There were three hospital acquired DABs this month, one PVC, one Hickman Line and one long term urinary 
catheter. 


E coli bacteraemia 


e There were two hospital acquired ECBs this month, attributed to a long term urinary catheter and a urinary tract 
infection. 


Clostridioides difficile infection 


e There were 2 hospital acquired CDls, both attributed to antimicrobial therapy. 
All sources of SAB, DAB, CDI and ECB case numbers remain within control limits this month 


Surgical site infection surveillance 
e There was one C-section surgical site infection reported this month. 


Key HAI related activities 

e There were no MRSA or C difficile recorded deaths were reported this month. 

e There were 201 non-compliances reported this month from 155 audits performed, this is a decrease compared 
last months of 291 reported non-compliances from 190 audits performed. 


ANNUAL OPERATIONAL PLAN (AOP) TARGETS 


New HAI AOP targets for 2019-2022 
On the 10° October 2019, a letter was sent to all Health Board Chief Executives highlighting our new HAI targets. 
These targets are based on our (Forth Valley) current rates of infection and a percentage reduction has been set to 
be achieved by March 2022. This target is different from our previous targets and includes the reduction in hospital 
and healthcare acquired infections and does not include community acquired. Hospital and healthcare acquired 
infections are now classified as healthcare infections as it is perceived nationally that all hospital and healthcare 
infections are all reducible. For continuity, we will continue to report separately hospital and healthcare infections 
to maintain our quality and transparency in our data, however, the total number of infections will reflect on what we 
report nationally and in line with our set target. In addition to SABs and CDls targets, Escherichia coli bacteraemia 
(ECB) is now included in our targets. 


The table below highlights the targets for 2022 and the graphs below highlight progress towards these targets: 


2018/19 Rate (base No of cases Target 
line) per 100,000 (per Date for Target rate per 100,000 cases per 
total bed days annum) Reduction % reduction total bed days annum 


AOP target progress to date 


Rate 
w 
e} 


AOP Target 


E coli Bacteraemia rate per 100,000 Occupied bed days 


June 19 - Date 


—a— Rate 


—#— Expected Tragectory 


toTarget 


AOP Target 
SAB bacteraemia rate per 100,000 total occupied bed days 
June 19 - Date 


—a— Rate 
—#— Expected Tragectory to 
Target 


Comments: Reduction is on trajectory. No concerns to Comments: Reduction is on trajectory. No concerns to 
raise raise 
AOP Target 
CDI rate rate per 100,000 total occupied bed days 
ECB 
25.00 
SAB 
20.00 CDI 
15.00 Comments 


Rate 


10.00 


5.00 


0.00 


Comments: Reduction above trajectory. See narrative 


—a— Rate 


—E— Expected 
Tragectoryto 
Target 


CDI rate is currently above trajectory and to achieve 
expected trajectory NHSFV requires a maximum of three 
CDI infections per month. All CDls this month were 
attributed to antimicrobial therapy. Data is shared with 
the Antimicrobial Management Group to look at ways to 
reduce these infections and will be discussed at the next 
meeting. 


Staphylococcus aureus Bacteraemia (SABs) 


Monthly Total 


Hospital 


Healthcare 


Nursing Home 


RAG Status - Green denotes monthly case numbers are less than the mean monthly SAB totals. Amber denotes when monthly case numbers 
are above the mean monthly SAB totals but less than two standard deviations from the mean. Red denotes monthly case numbers are above 


two standard deviations from the monthly mean. 
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SAB case numbers 


Hospital SABs 


SPC chart monthly SAB totals 
April 2014 - Date 
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SAB Nos 
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Hospital SABs 
April 2014 - Date 


+ Hospital SABs Nos 


— 5AB Mean 
= = 2Std Dev 
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Comments: case numbers remain within control limits, no 
concerns to raise. 


concerns to raise. 


Comments: case numbers remain within control limits, no 


Healthcare SABs 


Healthcare SABs 
April 2014 to date 


SABNos 
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SAB Breakdown 


Source 
Healthcare 


No of Cases 


Post procedural 
PWID 
UTI 
Hospital 
PVC 
No attributed ward 
Grand Total 


BP PIP PPP Ww 


Comments: case numbers remain within control limits, no 
concerns to raise. 


There were 695 blood cultures taken this month, of those there were in total 4 blood cultures that grew Staph 
aureus. This accounts for 0.5% of all blood cultures taken this month. Hospital SABs account for 0.1% of blood 


cultures taken. 


Hospital SABs 


e The hospital PVC SAB was not attributed to the ward as it was recorded the patient was seen tampering with 


the device prior to infection. 


Directorate reports and graphs can be accessed using the following link: 


Clostridioides Infections (CDIs) 


Monthly Total 


Hospital 


Healthcare 


Nursing Home 


RAG Status - Green denotes monthly case numbers are less than the mean monthly CDI totals. Amber denotes when monthly case numbers are 
above the monthly mean but less than two standard deviations from the monthly mean. Red denotes monthly case numbers are above two 


standard deviations from the monthly mean. 


Clostridioides total - April 19 to date 
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CDI case numbers 


SPC Chart Monthly CDI totals 
April14 - Date 


= 
pesii 

lan 

TH 

E 


Comments: case numbers remain within control limits, no 
concerns to raise. 


Hospital CDIs 


Hospital acquired CDIs 
April 2014 - Date 


+ Hospital CDI Nos 


—colMean 


= = 25tdDev 
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Comments: case numbers remain within control limits, no 
concerns to raise. 


Healthcare CDIs 


Healthcare acquired CDIs 
April 2014 - Date 


H 


Comments: case numbers remain within control limits, no 
concerns to raise. 


CDI Breakdown for this month 


Source No of Cases 
Hospital 2 
A12 1 
Castle Suite SCV 1 
Healthcare 2 
Grand Total 4 


Hospital CDIs 


e The two hospital acquired CDIs were associated with antimicrobial therapy. 


Directorate reports and graphs can be accessed using the following link: 


E coli bacteraemia (ECB) 


Monthly Total 12 
Hospital 2 
Healthcare 10 
Nursing Home 0 


RAG Status - RAG status is unavailable until sufficient data points are available 


E coli bacteraemia total — September 19 to date 
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ECB Total case numbers 


Total Ecoli Bacteraemia 
Sept 19 - Date 


11 
10 
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Sep-19 
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Oct-19 Nov-19 Dec-19 


Comments: SPC charts will be reported as soon as sufficient 
data points are available. 


Hospital ECBs 


Total Hospital Acquired Ecoli Bacteraemia 
Sept 19 - Date 
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Sep-19 


Oct-19 Nov-19 Dec-19 


Comments: SPC charts will be reported as soon as sufficient data 
points are available. 


Healthcare ECBs 


ECB Breakdown for this month 


Total Healthcare Acquired Ecoli Bacteraemia 
Sept 19 - Date 


g f i k 


Sep-19 


Oct-19 Nov-19 Dec-19 


Comments: SPC charts will be reported as soon as sufficient 
data points are available. 


Source No of Cases 
Healthcare 10 
Post procedural 1 
Unknown 1 
Respiratory tract 2 
Urinary Catheter long term 2 
CVC 1 
UTI 2 
Biliary tract 1 
Hospital 2 i 
Urinary Catheter long term 
A11 1 
UTI 
A32 1 
Grand Total 12 


There were 695 blood cultures taken this month, of those there were in total 12 blood cultures that grew E. coli. 
This accounts for 1.7% of all blood cultures taken this month. Hospital ECBs account for 0.3% of blood cultures 


taken. 


Hospital ECBs 


There were two Hospital ECBs. The long term catheter ECB infection developed the day following the catheter being 
changed. Investigations showed the bundle completion was inconsistently completed; an IR1 was reported and the 
Charge Nurse informed. The UTI source ECB was from a patient who had previous UTIs in the community and 
developed an UTI whilst in hospital which developed into sepsis. 


Directorate reports and graphs can be accessed using the following link: 


Device associated Bacteraemia (DABs) 


All organisms attributed to a device associated bacteraemia are included in the following data. This surveillance is 
separate and distinct from our SAB and ECB surveillance; however it must be noted that this data will also include 


Staph aureus and E.coli when associated with a device. 


Monthly Total 
Hospital 


Healthcare 


Nursing Home 


RAG Status - Green denotes monthly case numbers are less than the mean monthly DAB totals. Amber denotes when monthly case numbers 
are above the monthly mean but less than two standard deviations from the monthly mean. Red denotes monthly case numbers are above two 


standard deviations from the monthly mean. 


Device associated bacteraemia total - April 19 to date 76 


DAB case numbers 


SPC Chart monthly DAB totals 
Apr 14 - Date 
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—DABMean 


DAB Nos 


= = 2Std Dev 
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Comments: case numbers remain within control limits, no 
concerns to raise. 


Hospital DABs 


Hospital DABs 
April 14 - Date 


—+— Hospital DAB Nos 


— DAB Mean 


Comments: case numbers remain within control limits, no 


concerns to raise. 


Healthcare DABs 


Healthcare DABs 
April 14- Date 


Healthcare DABs Nos 


—snBMean 


; m == asin 
1% 


Comments: case numbers remain within control limits, no 
concerns to raise. 


DAB Breakdown for this month 


Source _No of Cases _ 
Healthcare 5 
Urinary Catheter long term 2 
PICC line 1 
CVC 1 
Permacath 1 
Hospital 3 
Hickman 
A12 1 
Urinary Catheter long term 
A11 1 
PVC 
f No attributed ward 1 
Grand Total 8 


The graphs above provide an overview of the number of device associated bacteraemias, however, it doesn’t 
provide sufficient detail of the individual device and whether the number of infections have exceeded control limits. 
Below are graphs relevant to the identified devices for this month. 


Hospital - PVC Hospital — Urinary Catheter Long Term 
Hospital PVC Bacteraemias Hospital Urinary Catheter - Long Term Bacteraemia 
April 2016 - date April 2016 - Date 
3 5 
4 
aa ee ee y ee a 
a $3 
6 == PVC Nos ê = UCIT Nos 
8 —— PVC Mean 3 2 —UCLT Mean 
! = = =2 Std Dev = = = 2Std Dev 
1 
0 0 
PPP EPEC PPE I OP PEPE IP PER PES LPPP PPP PL IO LPL OLE CPL EL 
Comments: case numbers remain within control limits, no Comments: case numbers remain within control limits, no 


concerns to raise. 


concerns to raise. 


Hospital — Hickman Line 


Healthcare Urinary Catheter long term 


Hospital Hickman Bacteramias 
April 2016 - Date 


—¢— Hickman Nos 


No of Cases 
w 


— Hickman Mean 


- - -25Std Dev 


Healthcare urinary catheter LT bacteraemia 
April 2016 - Date 


= UCLT Nos 
——UCLT Mean 
-= - -25td Dev 


Comments: case numbers remain within control limits, no 
concerns to raise. 


Comments: case numbers remain within control limits, no 
concerns to raise. 


There were 695 blood cultures taken this month, of those there were in total 8 blood cultures that were positive and 
attributed to a device. This accounts for 1.2% of all blood cultures taken this month. Hospital DABs account for 0.4% 
of blood cultures taken. 


Healthcare CVC, Permacatheter & PICC line 
Due to insufficient data points no SPC charts are available for the above. The IPCT will continue to monitor these 


infection sources. 


Hospital DABs 


e PVC DAB - please refer to SAB section 
e Urinary catheter long term — please refer to E.coli section 
e The Hickman line infection developed following chemotherapy for relapsed AML 


htt 


Directorate reports and graphs can be accessed using the following link: 
://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports 
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Surgical Site Infection Surveillance (SSIS) 


SSI Summary 


Caesarean Section 


Procedure Confirmed SSI ; Sk ; 
Caesarean Section Total Numbers including SSIs rolling twelve months 

Abdominal Hysterectomy (v) 0 

0 9 
Breast Surgery (v) 0 ” 

0 B B 
Caesarean Section (m) 1 60 9 

54 

50 
Knee Arthroplasty (v) 0 0 Eo ties 

n =No. of Sls 
Hip Arthroplasty (m) 0 i 
Major Vascular Surgery (m) 0 a 

0 |_ Dt i TE 
Large Bowel Surgery (m) 0 eo TO pO & EF J b F f p f 
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Comments: case numbers remain within control limits, no 
concerns to raise. 


Abdominal Hysterectomy 


Hip Arthroplasty 


Abdominal Hysterectomy Total Numbers including SSIs rolling twelve months 


RZ 


=No. abdo hysterectomies 


No.of SS 


Jan-19 
Feb-19 
Jul-19 


Mar-19 
Apr-19 
May-19 
Jun-19 
Aug-19 
Sep-19 
Oct-19 
Nov-19 
Dec19 


Hip Arthroplasty Total Numbers including SSIs rolling twelve months 


15 = No. of Hip surgeries 


No.of Ss 


May-19 
Jun-19 
Jui-19 
Aug-19 
Sep-19 
Oct-19 
Nov-19 
Dec-19 


Jan-19 
Feb-19 
Mar-19 
Apr-19 


Comments: case numbers remain within control limits, no 
concerns to raise. 


Comments: case numbers remain within control limits, no 
concerns to raise. 


Knee Arthoplasty 


Knee Arthroplasty Total Numbers including SSIs rolling twelve months 


0 

5 

n \ 

15 L =No. of Hip surgeries 


No.of SSi 


ı et 


Jan-19 
Feb-19 

Mar-19 

Apr-19 i 
May-19 ma 
Jun-19 ma 
Jul-19 a 
Aug-19 m 
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Comments: case numbers remain within control limits, no 
concerns to raise. 


Breast Surgery 
Breast Surgery Total Numbers including SSIs rolling twelve months 


—No. of Breast surgeries 


No. of SSis 


Jan-19 
Feb-19 
Apr-19 
May-19 
Jun-19 
Jul-19 
Aug-19 
Sep-19 
Oct-19 
Nov-19 
Dec-19 


Comments: case numbers remain within control limits, no 
concerns to raise. 


Large Bowel Surgery 


Large Bowel Surgery Total Numbers including SSIs rolling twelve months 


—Noof sis 


— Noof Large Bowel surgeries 


Feb-19 

Apr-19 
May-19 

as 

julas 
Augas 
Sep-19 
Oct-19 
Nov-19 


3 3 


3 


Comments: case numbers remain within control limits, no 
concerns to raise. 


Recent publications from Health Protection Scotland 
highlight NHSFV SSI rates for C-Section and hip 
arthroplasties are below national infection rates. Large 


bowel surgery national comparison will be available later 
this year. 


No national comparison can be made for breast, knee 
arthroplasty and abdominal hysterectomy as these are 
voluntary reported surveillance. 
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Ward Visit Programme include numbers and total questions 


During each audit the IPCT look at the general standard infection control precautions (SICPs), these include Patient 
Placement, Hand Hygiene, PPE, Managing Patient Care Equipment, Control of the Environment, Safe Management of 
Linen and Safe Disposal of Waste. Under each of these SICPs there are a number of non-compliances that could be 
attributed to each SICP, in total there are 35 potential non-compliances that an individual area could have if no SICP 
was met. This month there were 155 audits performed with 201 non-compliances identified out of a potential of 
5425 non-compliances. 


Below are tables and graphs detailing the non-compliances identified during the ward visits. 


Board Totals 


Managing 
Patient Hand Patient Care | Control of the 
Placement Hygiene Equipment Environment Totals 
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Board wide non-compliances rolling 12 months 


Board Wide Total Non-Compliances 


m Totals 


Medical Directorate Total Non-Compliances Surgical DirectorateTotal Non-Compliances 


m Totals 
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E Totals 
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WC&SH Total Non-Compliances 
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- 

o 
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z 
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CSD Total Non-Compliances 


m Totals 


Nov-18 aria 


Dec-18 EE 


Oct-19 
Nov-19 
Dec-19 a 


Jun-19 E 


Jul-19 


Mar-19 
Apr-19 
May-19 
Aug-19 
Sep-19 


Each category of the standard infection control precautions are further sub-divided into more detailed non- 
compliances, and are detailed below. 


Total number of non compliances by Directorate 


Breakdown of total no. of non compliances by ward 


Total no. of non compliances by SICP 


XRAYSCV 


December 2019 December 2019 
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Surgical Directorate 
Breakdown of total no. of non compliances by ward Total no. of non compliances by SICP 
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THEATRES FVRH 
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Managing Patient Control of the 


Patient 
Pi; t CareEquipment Environment 


Safe Disposal of 
lacemeni Waste 


WC&SH Directorate 


There were no non compliances reported this month. 
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CSD Directorate 


Breakdown of total no. of non compliances by ward Total no. of non compliances by SICP 
December 2019 December 2019 
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Managing Patient Care Control of the Safe Management of Safe Disposal of Waste 
Equipment Environment 
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Directorate reports and graphs can be accessed using the following link: 


Estate and Cleaning Compliance (per hospital) 


The data is collected through audit by the Domestic Services team using the Domestic Monitoring National Tool and 
areas chosen within each hospital is randomly selected by the audit tool. Any issues such as inadequate cleaning is 
scored appropriately and if the score is less than 80% then a re-audit is scheduled. Estates compliance is assessed 
whether the environment can be effectively cleaned; this can be a combination of minor non-compliances such as 
missing screwcaps, damaged sanitary sealant, scratches to woodwork etc. The results of these findings are shared 
with Serco/Estates for repair. Similar to the cleaning audit, scores below 80% triggers a re-audit. 


Bo'ness Bo'ness 


Bellsdyke Bellsdyke 
95% 83% 


Cleaning Compliance Estates Compliance 
Colour Description 
@ | Green compliance level 90% and above - Compliant 
@ | Amber compliance level between 70% and 90% - Partially compliant 
@ | Red compliance level below 70% - Non-compliant 
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Meticillin resistant Staphylococcus aureus (MRSA) & Clostridioides difficile recorded deaths 


The National Records of Scotland monitor and report on a variety of deaths recorded on the death certificate. Two 
organisms are monitored and reported, MRSA and C. difficile. Please click on the link below for further information: 


https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths 


This month, there were no deaths where Clostridioides difficile or MRSA was recorded on the death certificate. 


Incidence/Outbreaks 


Healthcare Acquired Infection Incident Reporting Template (HAIIT) 


The HAIIT is a tool used by boards to assess the impact of an incident or outbreak. The tool is a risk assessment and 
allows boards to rate the incident/outbreak as a red, amber, or green. The tool also directs boards whether to 
inform Health Protection Scotland/SGHD of the incident (if amber or red), release a media statement etc. 

HAIIT Green — None reported this month 

HAIIT Amber — None reported this month 

HAIIT Red — None reported this month 


Norovirus Unit 4 Falkirk Community Hospital (not HIIAT reportable) 


There were sporadic episodes of norovirus in Unit 4 FCH involving a total of 4 patients over a 10 day period. The 
ward remained opened during this time. 


Influenza Season 


This month has seen the start of the influenza season. So far the season has been quieter than in previous years, 
however, the IPCT and hospital management remain vigilant if influenza rates increase. 


Influenza inpatients for 2017, 2018 & 2019 


No of cases 


Flu 2017 Flu 2018 Flu 2019 
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Hand Hygiene 


SPSP Hand Hygiene Monitoring Compliance (%) Board wide 


Data taken from TCAB (self reported by ward staff) 


Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 
2019 2019 2019 2019 2019 2019 2019 2019 2019 2019 2019 2019 
Board 98 97 97 98 98 98 99 99 98 98 98 98 
Total 


Multi-drug resistant organism screening 


As part of the national mandatory requirements, each board is expected to screen specific patients for resistant 
organisms, these are Carbapenamase producing Enterobacteraecae (CPE) and Meticillin resistant Staphylococcus 
aureus (MRSA). Assessment to screen depends on a clinical risk assessment performed on all admissions to indicate 
whether the patient requires to be screened. On a quarterly basis we assess compliance of completing this risk 
assessment to provide assurance of effective screening and report this nationally. The national expectation of 
compliance is 90%. This last quarter (October to December 2019) we achieved a compliance rate of 91% for CPE 
screening and 89% for MRSA screening. National comparative rates will be available from Health Protection 
Scotland in March 2020. 


In conclusion the NHS Board is asked to: 
e Note the HAIRT report 


e Note the performance in respect of the AOP Standards for SABs, DABs, CDIs and ECBs 
e Note the detailed activity in support of the prevention and control of Health Associated Infection 
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Glossary of abbreviations 


Following feedback from stakeholders below is a list of abbreviations used within this report: 
HAI - Healthcare Acquired Infection 

SAB — Staphylococcus aureus bacteraemia 

ECB - E coli Bacteraemias 

DAB — Device Associated Bacteraemia 

CDI — Clostridioides Infection 

LDP — Local Development Plan 

NES — National Education for Scotland 

IPCT — Infection Prevention & Control Team 
HEI — Healthcare Environment Inspectorate 
SSI — Surgical Site Infection 

SICPs — Standard Infection Control Precautions 


Definitions used for Staph aureus and device associated bacteraemia and Clostridioides infection 


Staph aureus and device associated bacteraemia 
Hospital acquired 
e Hospital acquired is defined when a positive blood culture is taken >48 hours after admission ie the sepsis 
is not associated with the cause of admission. An example would a patient with sepsis associated from an 
infected peripheral vascular catheter. 
Healthcare acquired 
e Healthcare acquired is defined when a positive blood culture is taken <48 hours after admission but has in 
the last three month had healthcare intervention such as previous hospital admission, attending Clinics, 
GP, dentist etc. Note this does not necessarily mean that the sepsis is associated with the previous 
healthcare intervention. 
Nursing home acquired 
e Nursing home acquired is defined when a positive blood is taken <48 hours after admission and when 
symptoms associated with sepsis developed at the nursing home 


Clostridioides infection 
Hospital acquired 
e Hospital acquired is defined when symptoms develop and confirmed by the laboratory >48 hours after 
admission which were not associated with the initial cause of admission. 
Healthcare acquired 
e Healthcare acquired is defined as having symptoms that develop and confirmed by the laboratory prior to 
or within 48 hours of admission and has in the last three months had healthcare interventions such as 
previous hospital admission, attending Clinics, GP, dentist etc 
Nursing home acquired 
e Nursing home acquired is defined as having symptoms that develop and confirmed by the laboratory that 
developed at the nursing home prior to admission 
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Executive Summary 


Forth Valley’s Primary Care Improvement Plan Iteration 2, submitted to Scottish 
Government in May this year, demonstrated significant progress having been made 
towards meeting the requirements of the GMS contract and Memorandum of 
Understanding (MoU). April 2019 saw 80 new roles in primary care in place and a 
clear plan activated (now achieved) to recruit a further 39 (119) roles in 2019. 


Notably, the NHS Board, Integration Joint Boards and the GP Sub Committee of the 
Local Medical Committee agreed on Iteration 2 for 2019/20 planned activities only. 
This was due to future financial limitations. The years of the plan beyond 2019/20 
remain unaffordable and without further Scottish Government funding Iteration 3 is 
unlikely to be endorsed by our tripartite partners in Forth Valley, leaving us unable to 
deliver the GMS contract beyond what has already been delivered. 


Forth Valley believes the necessary pace of implementation of the GMS contract can 
be maintained if funding was put in place to enable this. Without adequate funding, 
however, the risk of losing the high level of collaborative engagement between 
services and partners is significant. The consequences of such would be damaging 
on much level and the memorandum of understanding would not be delivered. 


With appropriate funding in place we are confident that we can will deliver our MoU 
commitments as outlined below in the following timescales: 


Service Dec 19 Current Plan to March 2021 Post April 21 
Pharmacotherapy full | An agreed baseline level of Pharmacotherapy Full Pharmacotherapy in 
allocated resource in all 54 GP practices (full service in at least 23) | all 54 GP practices 

in 23/54 practices (1:5000 pharma team) 
Urgent Care / An agreed level of at least one additional Circa 1wte equivalent 
Additional Roles in professional role to all GP practices (full role(s) in place per 5000 
31/54 practices allocation of 3 roles in 31 practices + base practice 


resource for care home support) 


Treatment Room to Treatment room support extended to include V As 20/21 


all practices B12 injection provision 

Phlebotomy Phlebotomy support to all GP practices Phlebotomy and agreed 

provision to 13 /54 Monitoring support model tbc and part in place monitoring model for all 

practices practices 

Children’s Vaccs in Childhood immunisations provided to all Complete As 20/21 

19/54 practices practices (aside from rural) including 2-5yrs flu 

Travel Vaccs A yet to be defined travel vaccination service in | Final Travel service 
place at HB level embedded 

Flu Vacc - nil We have significant uncertainty about feasibility | Flu Solution in place 
and delivery of flu 

Link workers - nil 8 Link workers in place supporting Link worker to 15 practices 
approximately 15 practices embedded 

116 wte in place Minimum of 54 additional WTE Further 24 WTE posts 


Background 


The early and significant momentum gained in Forth Valley in the first two years of 
PCIP remains central to maintaining the conditions currently in place. We are ona 
clear trajectory, subject to funding availability, to successfully implement the GMS 
contract. These include: 


e excellent collaboration and engagement with GPs at LMC, GP sub, cluster 
and practice level in the development and implementation of the plan 

e significant collaboration, commitment and dedicated leadership at an early 
stage for all new services and supports 

e hugely supportive and engaged practice teams, particularly practice 
managers preparing the foundations for change at practice level. 

e successful early and broad ranging recruitment to posts which have been 
generated and promoted as modern, well supported, innovative and fulfilling 
roles. Growing our own workforce has been key with many training posts. 

e significant additional in year funding contribution from NHS Board and 
Partnership Primary Care related reserves 


In addition, we are making significant progress in developing a capital case to 
support and develop a primary care premises programme/management case in line 
with SCIM requirements. 


Progress to Date 


At December 2019, 126 of 11 planned posts are in place with a further 3 currently 
under appointment (mainly health care support workers). All practices (54) are now 
receiving additional “in practice” additional services: 


e 23 practices with pharmacotherapy 

e 31 practices with additional professional roles (up to 3 additional roles per 
practice: Advanced Nurse, Paramedic, Advanced Physiotherapy, Mental 
Health Practitioners) 

e 9 practices with both pharmacotherapy and additional professional role 
(mental health practitioner). 


Additionally 
e All practices have access to a core level of treatment room services 
e 17 practices are being supported through phlebotomy service provision 
e 20 practices have full childhood immunisation service re-provided 
e Approximately half of GP practices have a level of care home workload 
supported by Care Home Liaison Nurses 


Are we making a difference to GP Workload? 


All practices were surveyed in October 2019 as part of our Iteration 3 engagement 
and planning process. Practices were asked, amongst other things: 


“Do you think the support from additional services has had an impact on GP 
workload to date?” 


39 out of 44 practices responded “Yes, we are seeing a positive impact on workload” 


Comments from practices include 


“The GPs feel that the additional services have made a great impact on the practice 
and their workload. The MH Nurse and ANP in particular have made a great impact 
to their workload. They are great additions to our team.” 


“Every patient that is seen by the APP or MHN is freeing up valuable time for our 
GPs. Having these specialists in Practice is excellent” 


“Having pharmacy support from fully trained and experienced pharmacists has made 
a huge difference to GP workload daily. We are still to establish clinics for the 
pharmacist although we are keen to do so but Acute scripts and most Docman 
medication requests and reconciliation is done daily.” 

GPs also have concerns 


“Concerned that there may not be full implementation of the contract by April 2021” 


“It is disappointing that this far into the new Contract we are only seeing one new 
service provided to the Practice.” 


PCIP Iteration 3: Sustaining Progress and Improvement 


In planning Iteration 3 of our PCIP we continue to commit to fulfilling delivery of each 
of the priority work streams largely as outlined in Iteration 2. In order to re-confirm 
timescales and phasing we sought, through the survey, an understanding of what is 
most important to practices in the next 12-18 months. 44 of 54 practices responded 
and the table below outlines our findings. 
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Summary Graph: 
“How Important PCIP Services are To Practices”: 0 of no Importance, 10 of utmost importance 


Each priority area has been continuously reviewed as we learn from early phases of 
implementation. From this we are taking significant learning from our first phase 
across all priorities this is also informing a reduction in PCIP costs for Iteration 3. 


e The pharmacotherapy workload is better understood, a quality improvement 
approach is now core to service development and the team skill mix has been 
revised with a plan to increase pharmacy technicians and reduce 
pharmacists. With low technician availability comes the need to train 
technicians and the 2 year lead in time to “grow our own technicians” 

e Our ANP training pipeline has been very successful. Despite losing some 
trained ANPs to salaried practice posts, most were retained in Forth Valley. 
We have learned much with regards to workforce availability and the 
significant level of training support required to create a capable workforce. 
We have revised and phased our remaining ANP training timeline over two 
years rather than one. 

e We have successfully implemented childhood vaccinations with an effective 
and increasingly efficient workforce. There is concern regarding the feasibility 
of re-providing adult flu services and further work is ongoing around this. 

We will continue to refine our workforce plans as we learn from 
implementation. 


Risks 


In preparing the Primary Care Improvement Plan, we have acknowledged that this is 
both ambitious and aspirational; therefore there are a number of risks associated 
with implementing the priorities we have set out in the Plan. The highest risks we 
have identified are: 


e Financial Affordability of Delivering MOU commitments. 

e Timescale — the timescale to deliver this ambitious change and improvement 
programme is short, and whilst every effort will be made with implementation 
by 2021, it is anticipate that the service improvement programme will continue 
through 2021 and beyond. The NHS Board has invested in a Forth Valley 
wide Primary Care Team working alongside the NHS Board’s Contracts Team 
to oversee PCIP implementation including primary care premises and IT 
developments. 

e Reputational Risk and General Practice Engagement — inability to deliver 
PCIP commitments will lead to loss of trust and loss of the high level of 
engagement we have with GPs and their staff. This will further risk the 
effective delivery of the new service models and the development the multi- 
disciplinary team models. 

e Workforce — Recruitment and Retention of additional primary care staff in line 
with timescales and required skill sets. Inability to train professionals in new 
roles within timescales and subsequently retain them within new primary care 
services. 

e Maintaining General Practice Sustainability at scale whilst new models are 
being developed. 

e Physical Infrastructure: Premises remains significant constraint and the 
Primary Care Programme Board whose membership includes our Health and 
Social Care Partnerships, GP leads and other professional multidisciplinary 
leads oversee this work. A detailed review of current Primary Care premises 
has been completed and shared with the Programme Board and is currently 
being costed. This took into account the condition of existing premises, 
considering needs of additional workforce and potential options for locality / 
cluster hubs, as well as the impact of new housing developments. A 
comprehensive primary care premises plan has been developed outlining our 
short, mid and long term needs with respect to primary care premises. 

e Digital Infrastructure: Some of the IT barriers to MDT working are 
significant. IMT MDT infrastructure group is in place and every effort is being 
made to develop workable solutions to enable new models of working. 
Ultimately there is a reliance on GP IT re-provision and digital transformation. 

e Rural Feasibility: Multiple supports are not only inefficient but not feasible to 
deliver to small practices in rural locations. A rural view is being taken on 
priority workstreams, particularly VTP and CTAC. 


Financial Projection 


The cost of fully delivering the requirements of the new GMS contract will exceed the 
indicative revenue funding allocation provided by the Scottish Government. Our 
Primary Care Improvement Plan, originally published in July 2018 and updated in 
May 2019, has consistently highlighted this issue and reports significant projected 
shortfalls in financial years 2020-21 and 2021-22. 


There are 2 key issues: 


1. The profile of the allocation over the 4 year period to 2021-22 is out of sync 
with the timing of when costs will be incurred due to the pace of the 
recruitment programme necessary in order to deliver the contract by the end 
of the agreed 3 year implementation period. 


2. The total value of the overall allocation is inadequate to fully deliver all of the 
agreed MoU commitments. 


We are currently preparing iteration 3 of our Primary Care Improvement Plan for 
submission to Scottish Government in May 2020. In line with previous versions, this 
will continue to reflect the revenue costs associated with our assessment of what is 
required to adequately deliver the MoU commitments. In addition, iteration 3 will 
also incorporate the estimated capital costs arising from the necessary eHealth/IT 
and premises upgrades required to facilitate the successful implementation of the 
contract. 


2019-20 — current financial position 


As at 30 November, a total of 116 whole time equivalent (WTE) multidisciplinary 
staff are in post with recruitment to a further 9 posts expected to be complete by 31* 
March 2020. This takes the total number of staff employed to 125 WTEs at a cost of 
£5.161m for 2019-20 (see appendix 1 for details of current position). 


Whilst this represents excellent progress, it has only been possible through 
significant additional non-recurring funding provided in year by the NHS Board and 
IJBS over and above our 2019-20 Primary Care Improvement Fund (PCIF) 
allocation. This has enabled us to maintain the pace of our recruitment programme 
(which is essential if we are to have any realistic prospect of meeting the contract 
implementation deadline of 31st March 2021) whilst delivering a balanced financial 
outturn for the year. 


2020-21 and 2021-22 financial projections 


The vast majority of next year’s PCIF allocation (estimated at £5.962m) and other 
local funding will be consumed by the recurring costs of the 125 WTE staff recruited 
during 2019-20. Once pay awards and incremental drift are accounted for these 
staff, only a small residual balance of £0.180m will be available to recruit to new 
posts during 2020-21. 


In order to maintain momentum we require to appoint a further 47 WTE posts during 
2020-21. The cost of these new posts, together with the 125 WTEs recruited to date 
is expected to amount to £8.103m during financial year 2020-21, resulting in a 
significant non-recurring shortfall of £1.603m as illustrated in the table below. A 
shortfall of this magnitude is not manageable by the NHS Board or IJBs. 


NHS FORTH VALLEY 2019-20 2020-21 2021-22 
PCIP FINANCIAL PROJECTION AS AT ESTIMATE ESTIMATE ESTIMATE 
DEC 2019 £m £m £m 
WTE 124.72 171.51 195.71 


Funding assumptions 


PCIF allocation (including amounts c/f) £3.803 £5.962 £8.401 
JB reserves £0.670 £0.000 £0.150 
NES GPPN trainees £0.137 £0.068 £0.000 
Action 15 mental health £0.100 £0.207 £0.618 
Other Board funding £0.559 £0.263 £0.192 
Total £5.269 £6.500 £9.360 


Forecast expenditu re 


Vaccine Transformation £0.507 £0.895 £1.820 
Pharmacotherapy Service £2.014 £2.654 £3.308 
Community Treatment & Care Services £0.533 £0.915 £1.080 
Urgent care - advanced practitioners £0.716 £1.297 £1.688 
Additional professional roles £1.436 £1.967 £2.436 
Other (link workers & programme mgt) £0.064 £0.376 £0.318 
Total £5.269 £8.103 £10.650 
Underspend(Overspend) £0.000 (£1.603) (£1.290) 


It is clear that without significant additional funding, further implementation of the 
plan cannot progress at all during 2020-21 and we will effectively “stand still”. This is 
an unacceptable position to our Local Medical Committee and GP contractors. 


However, as the recurring costs of the 172 WTE staff proposed for 2020-21 can be 
accommodated within our 2021-22 final year PCIF allocation (estimated at £8.401m) 
it may be possible to bring this allocation forward (subject to agreement by Scottish 
Government). However this only provides a temporary solution and does not 
address the underlying recurring shortfall associated with the overall plan. 


With respect to financial year 2021-22, the final recruitment programme will appoint a 
further 25 WTE posts during this period, increasing the total number of staff to 196 
WTEs. In addition, £1.000m is assigned to adult flu vaccinations in this year (early 
indications suggest that this may be a conservative estimate given the significant IT 
and infrastructure issues that require to be overcome in order to successfully, and 
safely, deliver this work stream). Total costs by 2021-22 are therefore estimated at 
£10.650m, which compare to total available funding of £9.360m, resulting in a 
£1.290m recurring deficit. NHS Board or either IJBs have indicated that this level of 
overspend will not be approved. As a result, we will not be in a position to submit or 
take forward iteration 3, which would be extremely disappointing given our excellent 
progress to date. 


Significant work has been undertaken to review the proposed service model in terms 
of skill mix, the phasing of recruitment and our overall assessment of the total 
number of staff required to adequately deliver the MOU commitments. 


Urgent confirmation is required as to whether additional funding will be provided by 
the Scottish Government by January to enable our Iteration 3 PCIP to progress to 
agreement and implementation by April. In the meantime, a prioritisation exercise is 
underway in conjunction with the LMC in order to determine which MoU 
commitments will not be taken forward in the event that no further funding is 
awarded. 


The table below summarises the overall funding required: 


2020-21 2021-22 


£m £m 
PCIF allocation 5.962 8.401 
Other local funding 0.538 0.960 
Additional funding requested from SG 1.603 1.290 
Total funding required 8.103 10.651 


2019-20 PCIP recruitment summary as at 
Nov 2019 


Vaccine Transformation Programme 
Admin Support 
Nursing staff 


Pharmacotherapy Service 
Pharmacists 


Rotational pharmacists 
Technicians 


Community Treatment & Care Services 
Primary Care Lead Nurses 


Healthcare Assistants 
Treatment room nurses 
GP Practice Nurse trainees 


Urgent Care - Advanced Practitioners 
Advanced Nurse Practitioners 


Additional Professional Roles 


Care home liaison nurses 
Mental Health Nurses 
Physiotherapists 


Other 
Community Link Workers 
Programme Management & Support 


APPENDIX 1 - staff in post as at end Nov 2019 


2019-20 | 2019-20 | 2019-20 
Variance |Comments 


Recruitment underway for 4.11 WTTs 


Recruitment underway for another 3 WTEs 


Recruitment underway to 1.5 WTE vacancy 
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7.3 Forth Valley Primary Care Improvement Plan, Case for Additional Resource 
For Assurance 


Executive Sponsor: Mrs Cathie Cowan, Chief Executive 


Author: Kathy O’Neill, General Manager 


Executive Summary 


The purpose of this paper is to inform Board Members of the significant progress which been made 
with regards implementation of the new GMS contract in line with Forth Valleys Primary Care 
Implementation Plan (PCIP) and that a case for additional resource has been submitted to Scottish 
Government to support full implementation of the four year Plan. The need for additional resource 
is supported by the Tripartite Partners to deliver the memorandum of understanding which 
underpins the new GMS Contract (i.e NHS Forth Valley, Falkirk & Clackmannanshire & Stirling 
Health and Social Care Partnerships and the GP Sub Committee of the Local Medical Committee). 


Following a recent GMS national oversight group discussion with the Chief Executive, the Tripartite 
Partners were asked by Scottish Government to make a case for additional resource. This was 
submitted in December. A copy is attached to this paper. 


Recommendation: 
The Forth Valley NHS Board is asked to: - 


e Note the paper 


Key Issues to be Considered: 
e This is a four year programme of change to deliver the requirements of the GMS contract 
and Memorandum of Understanding (MoU) between Scottish Government, LMC and NHS 
Board and IJBs. 


e All six priorities of the plan are on track at the end of year 2, fully utilising the year on year 
allocation from Scottish Government and, to maintain momentum in recruitment, NHS Forth 
Valley has made available additional in year, non recurring budget and funding. 


e Notably, the NHS Board, Integration Joint Boards and the GP Sub Committee of the Local 
Medical Committee agreed on Iteration 2 for 2019/20 planned activities only. This was due 
to insufficient funding being assured for future years. 


e Whilst continually revised and with significantly reduced costs since Iteration 1, the cost of 
fully delivering the requirements of the new GMS contract continues to exceed the indicative 
revenue funding allocation provided by the Scottish Government. Our Primary Care 
Improvement Plan, originally published in July 2018 and updated in May 2019, has 
consistently highlighted that the profile of the allocation over the 4 year period to 2021-22 is 


1 


out of sync with the timing of delivering the contract by the end of the agreed 3 year 
implementation period and the total value of the overall allocation is inadequate to fully 
deliver all of the agreed MoU commitments. This is a consistent message at national level. 


e Forth Valley believes the necessary pace of implementation of the GMS contract can be 
maintained if funding was put in place to enable this. Without adequate funding, however, 
the risk of losing the high level of collaborative engagement between services and partners 
is significant, leaving us unable to deliver the GMS contract much beyond what has already 
been delivered. 


e The attached paper explains in detail the reasons for this and the level of future investment 
required. 


Financial Implications 

The current planning assumptions seek the full requirement of additional funding from Scottish 
Government, however also includes the facility for £500k ongoing non recurring financial support 
from NHS Forth Valley during 2020/2021 year. 


Workforce Implications 
Support for this proposal will enable additional recruitment to Primary Care in line with PCIP year 3 
plans. 


Risk Assessment 

There are detailed risk assessments in place to support the Primary Care Improvement Plan 
Programme of Change. The principal risks are that the progress seen to date is not able to be 
maintained and the GMS Contact will not be implemented in full. This may impact on efforts to 
improve sustainability of GP Services over the longer term. 


Relevance to Strategic Priorities 

Investing in Primary Care, delivering the new GMS contract and supporting sustainability of GP 
Services is a key Scottish Government, NHS Forth Valley and Integration Joint Board priority. 
Commitment to implementing PCIP in full is part of the Health Board’s Annual Operating Plan and a 
priority for both HSCP strategic plans. 


Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 


Further to an evaluation it is noted that: (please tick relevant box) 

y Paper is not relevant to Equality and Diversity 

Screening completed - no discrimination noted 

Full Equality Impact Assessment completed — report available on request. 


Consultation Process 

Primary Care Improvement Plan Steering Group which included representation from the Tripartite 
Partners. 

Primary Care Programme Board 

GP Sub Committee of Forth Valleys Local Medical Committee 


NHS 


Forth Valley 


NHS Forth Valley Equality and Diversity Delivery Plan 2019/2020 Update 


No | Aim Actions Responsible/ Measure Progress update RAG & Review 
timescale status 
1.1 | The experiences Complete baseline E & D Manager Repeat LGBTI Survey Base line survey completed of LGBTI peoples LGBTI Review 


of marginalised or 
under- 
represented 
groups continue 
to inform decision 


data during 2020. 


(2016) in 2020 to identify any 


change in results 


experiences of hate crime in the community 2020 
2016-17. 127 responses 


e Just over one third of respondents indicated that 
they had been a victim of hate crime. 


making and e Most (71%) indicated that they would use Third 
actions Party Reporting to report a hate crime in the 
future 
e Most people (54.1%) feel supported by the NHS 
in terms of sexual orientation / gender identity 
e Most people know where to go to get information 
and help with mental health (77%), sexual health 
(88%) and stress (77%) 
1.2 | Increased Enhance current E & D Manager | Revised protocol in place Revised policy approved and published October 
awareness of NHSFV hate crime & HR Team 2017-20 2019. Work is continuing to raise awareness with 
hate crime protocol to raise staff staff and service users. 


& service user 


Evidence of Equality Impact 


Revised 


October 19 


reporting centres 
location etc 


awareness Assessments (EQIA’s) being ape 
completed on policy, Lal 
functions, services which Hate-Incident. pdf 
may impact on this equality 
outcome 
1.3 Increased NHSFV staff are E & D Manager | Evaluate if specific areas Slight increase in IR1 submitted during first quarter 
Awareness of aware and confident | & within NHSFV are being of year. Potentially due to increase in staff 
hate crime about how to reporta | Communication | targeted awareness of process update from safeguard 
hate incident locally team. 
Statistics published on a 6 monthly basis of Hate 
Incidents occurring within NHSFV and actions taken 
to support change 
1.4 Training has been 3 sessions to % Increased reporting of Training completed within Mental Health Services 
developed to support | take place hate incidents for all and Prison services. 
staff working with during each protected characteristics 
service users and year 2017-21 HR Department trained in 2018 on reporting and 
partners Who, moving forward, future | responding to hate incidents 
discussion, who will lead on 0. , er 
training Hate incident awareness included within Ea 
management of violence and aggression training. 
1.5 | Increase use of Develop structure for | Disability, Third party reporting in place: | Falkirk site identified within Forth Valley Sensory 
3 party reporting | 3" party reporting Equality Access | by 2019 one site within each | Centre, Camelon, NHS Forth Valley have identified 
within Forth within NHSFV sites; Service & Local authority area. staff members and have undergone training required 
Valley all staff informed of Police Scotland to receive third party reporting issues. Ongoing work 


is taking place to explore the remaining sites for third 
party reporting. 


Outcome 2: 


Within NHS Forth Valley people from the ‘LGBTI’ community will not experience barriers to accessing or receiving end of life care 


Lead Area: NHSFV Cancer Care Services, Health & Social Care Partnerships and Third sector bereavement services 
Meets the General Duty 


Advance equality of opportunity between groups of people with different ‘protected characteristics’; 
Eliminate unlawful discrimination, harassment and victimization and other prohibited conduct. 


Protected Characteristic: All — however a key focus is on Lesbian Gay Bisexual Transgender & Intersex (LGBTI) people 


receiving end 


religious/spiritual 


needs are met. 


No Aim Actions Responsible Measure Progress update RAG & 
Review 
status 

2.1 Ensure nursing | Engagement with | S. Campbell & | NHS FV liaises with Forth Valley LGBTI Steering Group currently 

staff in Forth Valley E&D Forth Valley LGBTI under review. Discussions to be held with 
community LGBTI Steering Manager Steering Group and Waverly Care who are currently contracted by 
settings in end Group and Stonewall Scotland to | NHS FV re Men Having Sex with Men (MSM) 
of life care have | National LGBTI inform current and on work that could be completed in relation to 
assurance people in relation future practice and end of life care 
training. to end of life care needs. 
SC meeting with Alistair Rose from SG project | April 2020 
with SX in January 2019 — 
Further meeting November 2019 
2.2 Evaluate current | Bereavement Increased visibility of Bereavement Publications currently have 
bereavement Team same sex / information contained within it about where to 
services ability to transgender resources | get additional support in relation to specific 
meet the needs within support protected characteristics. 
of LGBTI people delivered by palliative 
and other care and bereavement | Images used however may require to be 
communities services considered to reflect full spectrum of diversity 
2.3 Increase LGBTI Guidance | Bereavement Guidance in place; Information included in Local policies for End of life 
awareness of in place for end Team Assessment care and care of the Deceased 
protected of life care completed of usage Engagement with Stonewall to inform appropriate 
characteristics wording of policies 

2.4 of people People’s E &D Manager | Person Centred Care Guidance completed and available on intranet site 


of life care 


care needs are 
met within care 
areas 


Evidence shown that 
Spiritual Care needs is 
considered as part of 
patient's assessment 
and care. 


An evaluation will be carried out during 2020 
enabling us to measure the effectiveness of the 
guidance. 


2.5 Cancer and Services to S. Campbell Evidence available of EQIA’s completed on Policies and service delivery 
Palliative care evaluate via EQIA percentage of EQIA’s within some aspects of cancer care. 
services can process if any being completed on 
evidence policies | barriers have been policy, functions, services | To be reviewed for other to ensure services have 
etc which have identified which which may impact on this | been assessed. 
been impact map impact on equality outcome 
assessed and Person Centred Information included in Local policies for End of 
information used | Care life Care and care of the Deceased. Engagement 
to inform with Stonewall to inform appropriate wording of 
judgements policies 
made 

2.6 Staff are Presentation E & D Manager | Evidence of training Training completed to group. 


educated on the 
needs of LGBT+ 
Community 


completed by 
Equality Manager 
to the End of Life 
Care Steering 
Group on 
identification and 
support of LGBT+ 
communities 
accessing care 


completed by NHSFV 
end of life care group 


Further training to health care support worker 
team in community providing end of life care 
December 2019. 


September 2018: Update to be used to inform NHS FV Board Report and E&D Annual Report 2017-18 


No Aim Actions Responsible | Measure Progress update RAG & Review 
Status 
3.1 Increase awareness | Peoples protected | Disability Percentage of Changes to the recording of data on Trak are Bi-Annual 
of protected characteristics are | Equality and | peoples protected underway. A review of the impact (if any) this | reports will be 
characteristics of identified and Access characteristics is has on the recording of protected used to inform 
people receiving recorded (with Service recorded and characteristics is required. service 
care patients information used to provision once 
permission) to enhance care. Peoples protected characteristics are identified | system 
enhance care and recorded to enhance care experience, amended 
experience Care Partner no 
longer in use and The disability Equality and Access Service are 
Trak in place and replaced by Trak currently updating trak care as part of 
review situation. interpretation and translation services to 
capture peoples protected characteristics. 
Meet with Training 
staff to discuss the Due to the change in system reports will be 
use of Trak. developed. 
Topaz has now been replaced with Trak care. 
A review will take place in support of the 2021 
report. 
3.2 Ensure that staff R Cheape, E | Ensure that all The new assessment documentation (in 
collect all & D Manager | frontline staff have development) has guidance on how to 
information & partners completed e-learning | sensitively take a history and probe for specific 
relevant to the on Equality and information relevant to delivering care for the 
care and treatment Diversity. patient. 


of each patient, 
taking account of 
cultural, sexual, 
racial and other 
minority group 
issues 


Provide face to face 
training for frontline 
staff. 

Get no’s from learn 
pro team — P can do 
that 


This coupled with a trauma-focus in the 
workforce help to understand and individualise 
care ensuring person centred care is 
recognised and delivered and treatment for 
everyone. 


3.3 


3.4 


3.5 


3.6 


Ensure systems in 
place to identify and 
support disclose of 
stigma of MH care 


Establish if those Lorraine Reports in place Awaiting electronic version of this to enable 
accessing the Robertson reporting. 
service feel it (CC e-mailed ae 
challenged stigma. | to check-in) Mental Health Planning Group in Falkirk is on- 
going. There are issues in relation to 
engaging with service users to participate in 
service planning and development. 
We will provide Ross Care plans/pathways_ | Care planning audit tool in testing locally. The 
holistic Cheape (CC | reflect (with patient’s revised assessment document prompts clinical 
assessments that | e-mailed to permission) the staff to ask around minority groups which 
identify the check-in) patient’s specific enables linked care planning for any identified 
outcomes protected need. 
important for the characteristic to This audit is currently on hold as revised care 
individual ensure person planning documentation is now in the testing 
centred care phase. Audit tool will be considered when the 
approach is new documentation is fully embedded. 
taken/considered. 
Seamless, person- | Respective NHSFV Mental Health | With the launch of the Mental Health Strategy 
centred care will Service Strategic Plan in the Strategic plans for mental health in both 
be provided by Managers in | place HSCPs are being reviewed and will endeavour 
integrated teams Partnership to deliver on holistic and integrated care. 


Patients, carers 
and professionals 
will have the 
information 
needed to access 


Primary Care 
Improvement 
Plan 


Tailored approaches 
in place to improve 
information and 
support regarding 
mental health in 


Rolling out Primary Care Mental Health 
Nurses to more GP Practices. This has 
involved advertising the service within the 
practices and wider launch of signposting for 
GP Reception Staff is planned as the 


the right care at specific equality workforce grows 


the right time; groups. 
printed versions Primary Care Mental Health nurses are now in 
available via post and have had training and development 
intranet by GP’s, to deliver person centred care to a diverse 
A&E, Mental group of patients. 
Health etc 
3.7 M/H services can Services to Mental Evidence of Redesign of MH services has been assessed 
evidence policies evaluate via EQIA | Health percentage of EQIA’s | using the EQIA process. 
etc which have been | process if any Services/ being completed on 
impact assessed barriers have been | support via policy, functions, 
and information identified which E&D services which may 
used to inform map impact on Manager impact on this equality 
judgements made Person Centred outcome 
Care 
3.8 People with a MH Ensure that People | Ross Cheape | Evidence nationally Plan is in place to ensure pre-hospital triage 


presentation will not 
be discriminated 
against when 
accessing services 


who present to the 
Emergency 
Department do not 
wait longer than 
they would with a 
physical illness 


and locally is that 
waits in ED are longer 
for people with MH 
presentations when 
compares with those 
who are presenting 


takes place for those attending the ED with 
Police to ensure that mental ill health 
presentations are not stigmatised by being in 


ED with Police. 


The mental health team provide dedicated 


with physical illness. support for patients presenting with acute 
mental health conditions at ED. This is a very 


effective and helpful resource for the ED team. 


October 2018: Update to be used to inform NHS FV Board Report and E&D Annual Report 2017-18 


Outcome 4: 


NHS Forth Valley Service users are equal partners in planning, developing and monitoring their care through informed choice and personal 


responsibility 
Lead Area: Directorate of Nursing, Person Centred Care Team 


Meets the General Duty 


e Advance equality of opportunity between groups of people with different ‘protected characteristics’; 
e Eliminate unlawful discrimination, harassment and victimization and other prohibited conduct. 
e Fostering good relations between people who share a protected characteristic and those who do not. 


Protected Characteristic: All — with a specific focus on age, disability, gender reassignment, race/ethnicity, religion or sexual orientation 


No Aim Actions Responsible Measure Progress RAG & 
Review 
Status 
4.1 Increase Complete baseline | PCC Lead Evidence of actions Discussions have now taken place to June 
awareness of during 2017-19 taken to address determine the level of impact Protected 2020 
needs of barriers identified by | Characteristics have on people in our care 
communities members of the in NHSFV. The aim is for a baseline report 
accessing public via NHSFV to be generated from the risk management 
services Person Centred system to determine any issues relating to 
Care the above. 
To date no issues have been logged on the 
risk management system that relate to 
identifying any barriers for people in our 
care. This is monitored regularly. 
4.2 Realistic Medicine: | Dr A Murray with Process in place and | Postcards sent to 500 patients attending 
Encourage support from P. findings first Outpatient Appointments, inviting 
communication Donnelly. demonstrate patients to ask 5 questions when attending 
between patients E&D support will patients are equal their appointment. The aim was to improve 
and medical staff be given when partners in planning, | communication between patients and 
through the required. developing, Clinical staff. Questions included : 
introduction of monitoring care by e Is this test/Procedure Needed? 
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‘Asking the right 
questions matter 


effective 
communication 
between patients 
and clinical staff. 


What are the potential Benefits/Risks? 
What are the possible side effects? 

e Are there simpler safer or alternative 
treatment options? 

e What would happen if | did nothing? 


Patients felt the questions were helpful and 
staff answered all their questions. Further 
work will continue to gather feedback from 
patients. 


Update a plan is in (Spring 2020) place to 
evaluate patient experience and realistic 
medicine through work with our Public 
Partners, in the Out Patients department, 
ensuring that there is an opportunity to 
listen and learn from the evaluation 


Through 
continuous 
public/community 
involvement 
identify barriers to 
healthcare and 
health inequalities 


P.Donnelly 


Prison Healthcare 


Public involvement 
activities can 
demonstrate actions 
taken to involve all 
communities in 
planning and 
decision making 
work programmes 
via breakdown of 
attendees by 
protected 
characteristics 


During 2019 a piece of work was carried 
out to gather feedback from patients 
attending the Hot Clinic. Patients attending 
the clinic were interviewed by volunteers, 
and were asked to complete an equalities 
monitoring form. 


Focus Groups have been set up in each of 
the Prisons in Forth Valley, the aim of the 
groups is for prisoners to discuss any 
healthcare issue they may have. 


A peer support group was set up in 2018, 
“Our Voice” to support individuals with 
learning difficulties to come together and 
talk about issues that may arise in they 
supported living accommodation, but is also 
an opportunity for them to invite speakers to 
their meetings. For example, members 
from Royal Bank of Scotland were invited to 


4.5 


Event Purple 
Friday 29" 
February 2020 


Engage with and 
elicit feedback from 
people from the 
‘protected 
characteristics’ in 
order to identify 
barriers to their 
access to services 


Pauline Donnelly 


Equality Manager 
(LGBT only) 


Evidence of action 
taken to involve 
seldom heard 
communities 


come and meet with the group due to the 
changes in banking, including digital 
banking etc, to look at how the bank can 
support people who have difficulty access 
internet banking. 


Over the past 2 years the group have had 
various social events that they would not 
normally have had and have been able to 
meet with other individual from other 
supported living houses. 


Purple Friday is a day to stand against 
homophobia, biphobia and transphobia and 
to show support for LGBT equality. The 
day is named after the purple stripe on the 


LGBT rainbow flag which represents “Spirit”. 


In discussions with LGBT Youth Scotland to 
look at what we can do to raise awareness 
with a view to hosting an event in the Atrium 
on 29" February 2020. 


LGBT audit completed during 2017. 
Results informed Equality outcomes and 
WEI. Further audit to be completed in 
2018/19 

Engage with patients across NHS Forth 
Valley accessing oncology services 
within FVRH and other health boards to 
gather feedback about accessing 
appointments. The feedback will be 
used as supporting evidence to engage 
volunteer drivers for those finding it 
difficult to access appointments. 

For a period of 12/14 weeks in Summer 
2019, a Pilot Surgical Hot Clinic was set 
up in outpatients department. To 
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measure patient experience and to 
gather equalities data, all patients 
attending were invited to take part in an 
interview with a volunteer to talk about 
their experience, during this interview 
they were invited to complete an 
equalities monitoring to. With this 
information we were abel to see who 
was accessing the service and measure 
what the benefit was to staff. The data 
gather is currently being analysed and a 
report is being prepared. 

An event to engage NHSFV staff in a 
peer support Big Breakfast event has 
been planned for February 2020, the 
event is an opportunity to support and 
listen to LGBT staff and allies, this is 
also an opportunity to discuss how we 
set up a peer support group. 
Faith/belief/life-stance group 
representatives identified and will give 
faith specific advice as needed or 
facilitate religious care when required. 
Faith/belief/life-stance group information 
sheets available on Spiritual Care 
Intranet page. Sheets also offer space 
to record personal/bespoke 
requirements and actions. 


4.6 


Patients are given 
the opportunity to 
make informed 
choices by having 
their 
communication 
needs met during 
any health 


Charlene Condeco 


March 2018 + 
each year 


Evidence of access 
to communication 
support incl. BSL 
Interpreters, 
Community 
Languages and AAC 
support. 


The Disability Advisor developed an 
Interpretation and Translation Policy and 
a Staff handbook to enable better 
understanding of Interpretation and 
translation protocols and, to enable 
services that are person centred, safe, 
effective, timely, responsive and 
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4.7 


appointment, and 
any documentation 
/information etc. to 
be translated in 
their first or 
preferred 
language. 


Use patient 
experience/opinion 
& complaints data 
to identify areas for 
improvement 
related to patients 
from the protected 
groups 


Pro-active non- 
english language 


P Donnelly 


Identify through key 
themes from patient 
concerns or 
complaints % issues 
relating to Person 
Centred Care. 


equitable for all. 

Developed an easy to use flow chart, 
highlighting the necessary steps in order 
to arrange an interpreter or to have a 
document translated. Distributed to all 
GP’s within the Forth Valley Area as well 
as the hospitals and major departments 
within. 

Introduced a specialised database where 
all appointments (needing 
communication support/interpreters) are 
logged, not only giving an accurate 
picture of interpretation and translation 
across Forth Valley, but also allowing 
detailed reports to be delivered i.e. 
Specific location/department, referral, 
allocation, budget codes and costs. 
Ongoing Staff awareness training; how 
to work with interpreters, cultural 
awareness, Deaf Awareness, and the 
Visually Impaired Community 


Complaints are logged on the risk 
management system by themes using 
defined codes. Only complaints that 
have been logged with exact issues 
around the protected characteristics 
could be extracted for reporting. To date 
for 2018-2019 there have been no 
complaints upheld relating to any of the 
protected characteristics 

Feedback from care opinion continues 
to influence training, for example, 
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speaking 
communication to 
promote the 
procedure 


themes identified in relation to staff 
attitude and behaviour have been used 
as part of the Positive First Impressions 
& Communication Training. 


A number of changes have been made as a 
result of feedback through Care Opinion. 


4.8 


Established 
process for 
those being 
discharged from 
hospital to 
receive food 
‘Homecare 
Packs’ when 
required 


Assessment made 
of patient needs 
and homecare food 
packs given if 
required taking into 
account individual 
needs 


Evaluation of 
Home packs 
August 2020 


P. Donnelly 


Evidence available 
on usage of packs 


Process in place to supply Homecare Packs 
— Providing vulnerable patients being 
discharged from hospital with a food pack. 
The food provided in the packs ensure 
nutrition and dietary needs of individuals 


Following a review of the home pack 
and the criteria of who received the 
packs, there is no longer an age criteria 
(initially 65+ years of age), the packs are 
now available to vulnerable individuals 
taking into account their specific needs. 
We continue to receive funding from 
Friends of Forth Valley to enable the 
ongoing provision of the packs. 
Equalities monitoring data is gathered 
when distributing the packs, giving us an 
overview of those who are being given 
the packs. 


During 2020 an evaluation is to be 
carried to measure the benefit of the 
packs and if the food being provided is 
the most suitable. 
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Outcome 5: 


Within NHS Forth Valley there is a reduction in the sexual health inequalities experienced by communities through fostering a culture of 
positive sexual health which encompasses age, disability, gender, gender reassignment, race/ethnicity, religion and sexual orientation. 


Lead area: Sexual Health Services 


Meets the General Duty 

e Advance equality of opportunity between groups of people with different ‘protected characteristics’; 
e Eliminate unlawful discrimination, harassment and victimization and other prohibited conduct. 

e Foster good relations between people who share a protected characteristic and those who do not. 


Protected Characteristic: All — with a specific focus on age, disability, gender reassignment, race/ethnicity, religion or sexual orientation 


No | Aim Actions Responsible/ Measure Progress Update RAG & Review Status 

timescale 

5.1 | Increased Increased recording | Allison Sturrock Biennial report Increased recording of 

awareness of needs | of protected (AS) & Grace reflects increase in | protected characteristics of 
of communities characteristics of Kydd(Gk) data regarding people accessing services: 
accessing services people accessing e Biennial Report | protected Prefer not to answer field 
services. due April 2019 | characteristics included within data 
e Final Report recording matrix. 
April 2021 
Following review it was 
noted that this protected 
characteristic recording had 
dropped by 3% from 94% 
to 91%, therefore all 
clerical staff reminded of 
the importance of collecting 
this data. 

5.2 Survey completed AS & GK Survey completed, | HIV Scotland contract not 
with service users to | e Biennial Report | evidence renewed. This role was 
identify if they feel due April 2019 | demonstrates redundant. 
empowered to make | e Final Report positive actions as 


individual choices 
around their sexual 
health. This may 
range for information 
on relationships, 
contraception, STIs, 
HIV and consent to 
accessing local 
services. 


April 2021 


well as gaps in 
provision in 
relation to 
protected 
characteristics and 
access to 
information. 


5.3 


Targeted campaigns 
for young people 
and older people. 


Pamela Vannan 
(PV) & Health 
Promotion 
(H/P) 

e Biennial Report 
due April 2019 

e Final report 


Evidence of target 
campaigns 
completed and 
impact 


Targeted campaigns for 
young people and older 
people: Waverly Care 
appointed to address this 
issue with newly appointed 
staff member in place who 
will also support this work 


5.4 


5.5 


April 2021 

Evaluate if services | PV and H/P Services can New Young Persons survey 
and information is demonstrate that to be undertaken to gain 
accessible to people they and the Opinion on service provision 
with disabilities. information they and accessibility 

provide are 

accessible to 

people with 

disabilities 
Transgender people | PV & HP NHS Forth Valley Support and advice given 


are involved in 
discussions about 
how to enhance 
sexual health 
services. 


can evidence 
education and 
support provided to 
seldom- heard 
communities and 
positive action 
taken with 
community groups. 


on a needs led basis 
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5.6 


Staff area aware of 
the individual needs 
of our diverse 
communities. 


AS,GK, PV & HP 


Training completed 
by staff in relation 
to E&D. Guidance 
available for staff 
in relation to 
meeting the 
protected 
characteristics of 
service users 


Staff are 
continuously made 
aware of 
importance of 
equality and 
diversity needs of 
our diverse 
communities.. 
Regular training is 
undertaken and 
any training needs 
would be 
addressed. 


Ongoing 


5.7 


5.8 


Regardless of 
Gender identity or 
sexual orientation 
people will not be 
discriminated when 


Group education 
completed with 
identified ‘seldom 
heard’ community 
groups. 


Men having sex with 
men (MSM) initiative 


A new project is 
being developed to 


PV & H/P 

e Biennial Report 
due April 2019 

e Final report 
April 2021 


Pamela Vannan 


NHS Forth Valley 
can demonstrate 
that services, 
including outreach, 
are accessible to 
all protected 
characteristics 
GP’s are informed 
and confidents in 
supporting people 
in relation to MSM 


Ongoing 


Training delivered to GP’s 
and materials available to 
support MSM 
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accessing GP 
Services 


provide information 
and support to 
General Practices 
on how best to 
support the health 
and wellbeing needs 
of Men who have 
Sex with Men (MSM) 
across Forth Valley. 
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6.2 


Transgender 
people are 
not 
discriminated 
when 
accessing 
services 


Actions 


People who 
have 
reassigned their 
gender are 
addressed by 
their preferred 
name and 
letters are 
received with 
the appropriate 
pronoun 


Responsible 


Medical records 


& all staff in practice 


and as employees 


Measure 


Improved patient 
satisfaction. 


Dignity at Work 
Advisors & HR 
reflecting issues 


Progress to date 


No complaints to date regarding specific 
needs not being met. 


Transgender etiquette in place and available 
to all staff and members of the public 


Medical records staff aware of process in 
place regarding Gender Recognition and 
patients preferred name 


Through training 
and awareness 
raising staff are 
aware of their 
responsibility in 
ensuring access 
to services are 
barrier free for 
people who 
are/have 
transitioned 


All Managers 


Evaluate if staff have 
used the information 


gained. 


Training delivered to 60+ staff. Additional 
Training to approx 30 medical staff in 
October and training to be delivered in 
November to Nursing staff etc within Mental 
Health 


Evaluation to assess the impact of the 
training is required. A plan is in place to 
support this early 2020 


Presentation completed to Dementia 
Champions to enhance their skills in 
responding to specific needs of TG people 
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within their care. 


Training delivered to Doctors in September 
2018 as well as specific training being 
developed for Mental Health staff delivered 
by Scottish Transgender Alliance. 


6.3 


6.4 


6.5 


Transgender 
people are 
not 
discriminated 
when 
accessing 
services 


Assessment 
completed of 
Children’s 
Services 
regarding young 
people 
accessing it 
who have/are 
transitioning 
ensuring that 
wherever 
possible their 
needs are 
respected and 
actioned. 
Support school 
nurses to meet 
the needs of 
young people 
transitioning 


Equality Manager & 
W&C Service 
managers 


S/N 
lynsey.rigb 
leading from 
Children’s Ward 


nhs.net 


Equality Manager & J 
Barrie 


Actions in place from 
review of children 
services. 


e Evaluate impact of 
training 

e Access to 
resources in place 
to support people 


Several sessions held with LGBT Youth. 
Guidance on people going into hospital 
developed with the young people; launched 
in October 2018. 


Application prepared for submission for 
LGBT youth charter mark 


Emergency Department continue to support 
access to services for youths from an 

equalities perspective. Posters showcasing 
this support are in process of development- 


these will be posted throughout department. 


Sexual Health Team continues to support 
staff. Individual needs met on ad hoc basis. 


Through the 
NHSFV 
Transitioning at 
Work Protocol 
staff are 
supported 
throughout the 
transitioning 
process 


HR Department 
& Equality Manager 


Percentage of ‘Adverse 
Incident’ reports where 
transphobia is 
highlighted and actions 
taken by NHSFV. 


Number of staff 
supported through 
transitioning process 


Protocol still live - no incidents highlighting 
issues relating to transphobia have been 
logged on the system to date 


Stonewall and NHS to discuss the potential 
for NHSFV Protocol to be used as a PIN 
policy.- awaiting outcome 
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6.6 NHS Forth PCC Manager Awareness completed LGBT Young people advised on how to raise 
Valley Patient April 2018 a concern or complaint. 
Relations Team Evaluate complaints 
to deliver received Monitoring is in place to capture any 
awareness complaints raised in relation to LGBT youth. 
session to Forth 
Valley LGBTI Web site to be reviewed to ensure 
and local accessibility of information for all protected 
Transgender characteristics. 
Group on how 
to raise a 
concern or 
complaint. 
6.7 | Transgender | Targeted E&D Manager Numbers of staff Targeted training not required to date. 
people are training for staff trained on barriers However support given to NHS National 
not regarding the faced and actions taken | Services Scotland in July 2017. 
discriminated | implementation 
when of the NHSFV NHSFV Transgender Protocol presented at 
accessing Transitioning in National Stonewall event in Nov 17 as an 
services the Workplace example of best practice. Several Boards in 
Protocol Scotland now use the NHSFV guidance (G) 
6.8 Enhance E&D Manager Increased disclosure of | Transgender Alliance to deliver training within 
Partnership transgender/gender NHSFV in November 2018- completed, 
working with variant staff via 
Transgender employee recording. 
Alliance 
Scotland and 
Stonewall 
Scotland as part 
of Workplace 
Equality Index 
framework 
2017. 
6.9 NHS Forth Estates & E&D Gender Neutral toilets | Addressed within SCH Design and will be 
Valley will Manager available on all NHSFV | included within the Sexual Assault Centre 
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review access premises (not being developed.-this has been delivered. 
to Gender contracted services) 
Neutral toilets The toilet facilities within the sexual assault 
for staff in first unit have been designed to ensure they are 
instance gender neutral. 
It is unrealisitic to renew all existing facilities 
however any refurbishment or new builds will 
have gender neutral toilets considered. 
en Support given Speech and language | Report based on Speech and Language Therapy in NHS FV 
ae on needs led services monitoring of service has seen a significant increase 
basis to provision in transgender referrals with 9 in the past 
transgender year. 
people requiring 
speech and We have strong links with Sandyford in 
language Glasgow as our main referrers and have 
service provided signposting information as well as 
provision voice therapy for these individuals. 


Outcome 7 
NHS Forth Valley will submit to the Stonewall Scotland Workplace Equality Index in 2017 and improve their score year on year 


Lead Area: Human Resource Directorate 


Meets the General Duty 
e Advance equality of opportunity between groups of people with different ‘protected characteristics’; 
e Eliminate unlawful discrimination, harassment and victimisation and other prohibited conduct. 


Protected Characteristic: gender & gender reassignment 


No | Aim Action to be Responsible/ | Measure Progress Update RAG & 
Completed timescale Review 
Status 
7.1 LGBT+ People Develop the L. Robertson & | NHS Forth Valley’s e Stonewall WEI: The Scottish February 2020 
are not information and Equality submission will Government, on behalf of 
discriminated infrastructure to Manager demonstrate our NHSScotland, has continued with 


against within the 
workplace 


complete our 
submission for 
the Stonewall 
Workforce 
Equality Index. 


performance against a 
set of best practice 
criteria accompanied 
by supporting 
evidence. The criteria 
will explore ten areas 
of employment policy 
and practice 


their national partnership agreement 


with Stonewall Scotland during 2018- 


19 to NHS Boards submitting to the 
Stonewall WEI. NHS Forth Valley 
resubmitted their application on 9" 
September 2018 within the agreed 
timescales. 


e Action has taken action to inform staff 


about the online Stonewall Survey 
that staff can complete from Sept — 
Nov ’18 about their experiences of 
diversity and inclusion within the 
origination. A grading/score report is 
expected in Feb °19. 


Stonewall WEI 
NHS Forth Valley submitted to 2019. 


Stonewall WEI in September 2019. A 
grading scoring report is expected in 
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7.2 


February 2020. 


7.3 


7.4 


7.5 


EQIA all HR Staff Where relevant HR The current suite of Partnership 
Policies Governance polices reflect non Information Network (PIN) HR policies 
ongoing discriminatory will be replaced by policies that are 
behaviour and developed and implemented on a “Once 
equality of for Scotland” basis. All 15 policies will be 
opportunity. reviewed prior to 2020, and will undergo 
national EQIA. 
The first 6 Once for Scotland policies will 
be issued in January 2020. 
Community HR Evidence available on | HR colleagues attended Alloa Job 
engagement Department how HR promotes Centre and Larbert High School for 
activities April 2018 new and current career events during October 2018. 
including Job employment 
Fairs promote an opportunities which HR colleagues attended Alloa Jobs 
exclusive working demonstrate Fayre, St Mungo’s High School and 
environment organisations support | STEM event in Stirling during 2019. 
for LGBTI employees. 
LGBTI Allies — HR E&D LGBTI Allies Information received from NHS Services 
promote an Group programme in place re potential for online LBGT Network. HR 
inclusive and Staff side colleagues will take this 
workplace where forward during 2019. 
people can be 
themselves if Discussions ongoing with RCN regarding 
they choose to the development of NHSFV LGBT+ 
do so Allies network 
Data collections J Mitchell Sexual orientation and |e As a result of the National 
systems to be ongoing gender identity Recruitment system roll-out, there will 


reviewed to 
ensure accurate 
reflection of 


monitoring data must 
be collected at 
application and 


be opportunities to tighten up the 
collection of this data at application 
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7.6 


workforce profile 
in relation to 
S/Orientation and 
Gender Identity 


Gender Neutral 
toilets available 
for staff 


G Swanson 
ongoing 


L Robertson 


Results WEI 
due Feb 2018 


Equality 
Manager & 
estates 


October 2018 


appointment to 
analyse fairness in 
recruitment and 
selection 

Sexual orientation and 
gender identity 
monitoring data is 
collected via a human 
resources system to 
analyse staff diversity 
by different pay or 
grade bands 


Staff attitude survey 

completed which 

examines job 

satisfaction rates 

among different 

roups of people 

e Audit completed 
on workplaces 

e Gender Neutral 
toilets available on 
each site 


stage. 


o Managers are reminded as part of the 


Staff Engagement process the 
importance of completing this 
information. Staff are asked to 
complete this information and to use 
“prefer not to say” rather than leaving 
blank. 


o As eEES if fully rolled out nationally, 


an annual notification reminder will be 
sent to staff to update staff 
Experience will be measured using 
iMatter continuous improvement 
model, therefore the Dignity at Work 
Survey will not be undertaken during 
2018. Their personal information in 
Self Service. 


To be considered as part of estates new 
builds or upgrading moving forward 
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FORTH VALLEY NHS BOARD 


TUESDAY 28 JANUARY 2020 


7.4 Equality and Diversity in NHS Forth Valley 
For Approval 


Executive Sponsor: Angela Wallace, Executive Nurse Director 


Author: Charlene Condeco, Equality and Diversity Lead & Elaine Kettings Head of 
Person Centre Care 


Executive Summary 


Following presentation of the Annual Report in May 2019 the attached paper provides Board 
members with an update on work which has taken place across NHS Forth Valley to 
progress our equality outcomes and priorities. 


This report provides 
e Information on NHS Forth Valley’s compliance with the Public Sector Equality Duty. 
e Asummary of the 7 key equality outcomes and progress to date. 
e |t provides the Board with assurance that a delivery plan is on track to support the 
equality outcomes. 


The Forth Valley NHS Board is asked to: - 
e Note and approve the content of this report; 
e Provide leadership support and direction to the actions required in mainstreaming 
equality within service delivery and employment practice. 
e Nominate a Board member to support the LGBTI Agenda this is an action from the 
Stonewall Scotland Equality Index Self-Assessment. 


Key Issues to be considered: 

e Specialised database developed to capture requests for Interpretation and 
Translation Services providing a seamless service reducing costs. 

e A programme is in development to engage with staff from the LGBTI community to 
provide opportunities for them to share views and experiences in a safe space. An 
example of an event planned is the LGBTI Big Breakfast scheduled for February 
2020. 

e A targeted piece of work was undertaken in 2019 which identified high levels of GP 
usage by deaf British Sign Language users relating to stress and mental health. A 
bespoke support plan was commissioned and work continues. 

e A review of the Interpretation Policy and Staff Handbook was developed to assist 
staff to make informed decisions relating to appropriate communication support. 

e A campaign to raise awareness and remove the stigma for young people requiring 
access to sexual health services has resulted in an increase of referrals to the 
service. 

e Transgender etiquette developed to help improve communication and reduce 
discrimination when accessing services. 

e An opportunity to benchmark against best in class within NHS Scotland has taken 
place and plans are in place to improve our scoring on the self-assessment. 


Financial Implications 
e No financial implications. 


Workforce Implications 

The NHS Forth Valley workforce is integral to the delivery of the Equality and Diversity 
agenda both in terms of delivering services for our population which are fair for all, but also 
as recipients of our work to promote equality of opportunity for all staff. 


Risk Assessment 

Equality and Diversity work streams form an integral part of NHS Forth Valley’s Local 
Delivery Plan and Healthcare Strategy 2016 -21. This work should also influence actions 
taken within Integrated Joint Boards. 


Relevance to Strategic Priorities 

Equality and Diversity work streams form an integral part of NHS Forth Valley’s Local 
Delivery Plan and Healthcare Strategy 2016 -21. This work should also influence actions 
taken within Integrated Joint Boards. 


Corporate Objectives and Strategies will as part of their development and evaluation reflect 
the impact on Equality, Diversity and where relevant an assessment in relation to Socio 
Economic Duties 


Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making process. 


Further to an evaluation it is noted that: 

Paper is not relevant to Equality and Diversity 

X Screening completed - no discrimination noted 

Full Equality Impact Assessment completed — report available on request. 


Impact Assessment findings 

The content of this paper demonstrates how we are eliminating unlawful discrimination, 
advancing equality of opportunity and actions taken to foster good relations. It is a factual 
summary of actions completed in relation to equality and diversity and as such does not 
require an impact assessment to be completed. 


Consultation Process 
This report evidences local and national priorities as well as work that have been completed 
locally. 


Taking forward Equality and Diversity in NHS Forth Valley 


1. Purpose of Paper 


Following presentation of the Annual Report in May 2019, this paper provides an update 
of NHS Forth Valley's Equality and Diversity progress, and highlights our plan to 
undertake a review of structures and reporting mechanisms during 2020/21. 


NHS Forth Valley has built a reputation of being a values based and teaching 
organisation that focuses on ensuring that all care delivered to patients by staff has a truly 
person centred focus. Equality and diversity is very much an integral element of the 
Person Centred Strategy therefore delivering excellence whilst creating an environment 
and culture in which equality and diversity is recognised, considered and valued. 


As a public sector organisation, NHS Forth Valley has a statutory requirement to ensure 
that equality, diversity and human rights are embedded into all our functions and activities 
as per the Equality Act 2010 Public Sector Duties and the Human Rights Act 1998. As 
there is a legal responsibility on Boards and Integration Joint Boards, when making 
strategic decisions, this means that it is our responsibility to consider how they can 
reduce inequality of outcome caused by socio-economic disadvantage. 


The purpose of this paper is to evidence the progress made by NHS Forth Valley as an 
employer and provider of healthcare services for all patients to have equitable access to 
healthcare and staff are governed within a framework that follows the legislation relating 
to equal opportunities. 


NHS Forth Valley’s Equality and Diversity Delivery Plan for 2017-21 focuses on 
supporting our staff to deliver care that is consistently fair and equitable for everyone. 


The Board has agreed the identified 7 equality outcomes which influence the key aims 
and priorities. The closely monitored Delivery Plan identifies these key aims and priorities 
whilst mapping progress against the 7 equality outcomes. 


2. Equality Progress 


The following provides examples of work undertaken and progress being made regarding 
our identified priorities. Further information can be found within the Equality Outcomes 
Delivery Plan. 


Equality Outcome 1 - NHS Forth Valley staff and service users can identify hate crimes 
and incidents and are confident in reporting them. 


e Staff education regarding hate crime and the reporting of such has been completed 
across GP Practices, Community Nursing Teams, Human Resources, Mental Health 
Teams and Prison Healthcare. Feedback gathered via these sessions has informed 
NHS Forth Valley’s Delivery Plan for 2020-21. 


e There has been success in working in collaboration with Central Scotland Police 
colleagues, local authorities and third sector organisations. Within our Delivery Plan a 
third party reporting site for hate crimes and incidents has been identified and sits 
within Forth Valley Sensory Centre, Camelon, Falkirk. Staff have been trained in the 
process of supporting the public when reporting an incident and generating a report 
to the police. An aim for 2020 is to raise further awareness of the availability of this 
service. 


e A robust process is in place to allow staff to report incidents of hate through the Risk 
Management System and this allows Senior Staff the opportunity to support staff who 
have been subjected to an incident of hate crime and make any associated changes. 


Equality Outcome 2 - Within NHS Forth Valley people from the Lesbian, Gay, 
Bisexual, Transgender & Intersex (LGBTI) community will not experience barriers to 
accessing or receiving end of life care. 


e Bereavement Publications are available to support staff caring for patients at end of 
life. The support documentation provides information in relation to accessing 
additional support to the specific protected characteristics. 


e Stonewall have had the opportunity to provide support to NHS Forth Valley by 
reviewing all documentation and policy relating to end of life care. One of the key 
results has been a review of the local publication “End of Life Care of the Deceased”. 


e The Spiritual Care Team, as part of the Faith/Belief/Life-Stance Group, has created 
information sheets that are available on the Spiritual Care intranet page. The Team 
provide faith specific advice to assist staff and those accessing our services. 


e A programme of learning and development has been undertaken by community 
nurses specifically relating to care at end of life for LGBTI patients and their families. 


e A programme is in development to engage with staff from the LGBTI community to 
provide opportunities for them to share views and experiences in a safe space. An 
example of an event planned is the LGBTI Big Breakfast scheduled for February 
2020. 


Equality Outcome 3 — Within NHS Forth Valley people who experience mental health 
problems and or learning difficulties are supported to live fulfilled lives without stigma. 


e Mental Health and Wellbeing is one of the 10 identified goals set out in the BSL 
National Plan and identified within NHS Forth Valley’s local plan. A targeted piece of 
work was undertaken in 2019 and identified high levels of GP usage by deaf British 
Sign Language users (BSL) relating to stress and mental health concerns. A 
bespoke support plan was commissioned and work continues. 


e A person centred initiative supporting patients with learning disabilities, living 
independently within supported accommodation has been greatly successful. The 
initiative very much focussed on putting the individual at the heart of decision making 
around their activities of their daily living whilst promoting independence. 


Equality Outcome 4 - NHS Forth Valley service users are equal partners in planning, 
developing and monitoring their care through informed choice and personal 
responsibility. 


e A review of our Interpretation and Translation Policy was undertaken and following 
this a Staff Handbook was developed to assist staff to make informed decisions 
relating to appropriate communication support. The handbook provides support 
relating to how to use the language line telephone interpretation services. This in 
turn has greatly reduced the requirement of providing an interpreter and this has 
improved the service and reduced costs. 


Patients are given the opportunity to make informed choices by having their 
communication needs met during any health appointment, and any 
documentation/information etc., to be translated into their first or preferred language. 


A specialised database has been developed to give an accurate summary of the 
requirements for interpretation and translation services across NHS Forth Valley. 
Additionally the database provides an opportunity for a seamless service to be 
provided by improving communication and decision making therefore reducing cost 
for the organisation. 


Equality Outcome 5 - Within NHS Forth Valley there will be a reduction in the sexual 
health inequalities experienced by communities through fostering a culture of positive 
sexual health which encompasses age, disability, gender, gender reassignment, 
race/ethnicity, religion and sexual orientation. 


GP training completed across NHS Forth Valley and materials provided by the 
Terrance Higgins Trust to support the Men having Sex with Men (MSM) initiative. It is 
hoped that encouraging men to disclose their sexual orientation in a safe 
environment of a GP surgery, that their health and well-being can be more effectively 
addressed. 


A campaign to raise awareness and remove the stigma for young people accessing 
sexual health services has resulted in an increase of referrals to the service. 
Additionally a Young Persons Link Nurse is in place which is a positive step forward. 


Equality Outcome 6 — Within NHS Forth Valley transgender and gender variant people 
experience a care and work environment free from discrimination. 


Partnership working continues with Stonewall Scotland and Transgender Alliance 
Scotland to improve knowledge base, relationships and provisions for Transgender 
and gender variant people. 


During 2019 there have been no identified patient concerns specific to the needs of 
our Transgender Community. 


A transgender etiquette developed to improve communication and to reduce 
discrimination when accessing services is in place and is available to all staff and 
members of the public on the internet and intranet. 


Equality Outcome 7 - NHS Forth Valley will submit to the Stonewall Scotland Workplace 
Equality Index (WEI) in 2019 and improve their score year on year. 


A wide range of work has been completed relating to the outcomes following our 
submission of the Stonewall Workforce Equality Index Self-Assessment. Feedback 
from the self-assessment has been shared appropriately which in turn has allowed 
changes to be made with an aim of improving this year’s assessment. 


An opportunity to benchmark against best in class within NHS Scotland has taken 
place. Areas to improve our index self-assessment have been identified following 
this exercise and plans are in place. 


e NHS Forth Valley’s Human Resources Team are committed to supporting community 
engagement and promoting the organisation as an inclusive employer with policies in 
place to reflect this. 


3. Next Steps 


e Equality and Diversity is a thread that enables and captures the unique diversity of 
people and links to all parts of our Workforce Strategy and our Person Centred Health 
and Care Strategy. Further work is required to ensure there is triangulation and 
collaborative working bringing together the Person Centred Strategy, workforce 
strategy and the equality and diversity agenda. 


e The Fair for All Committee will be refreshed in 2020 to ensure it is meeting the needs 
of the Board and it’s legislative requirements. A plan is in place to ensure that this 
happens in early 2020. 


e |t now seems a natural time to review how the equality and diversity portfolio dovetails 
into all services following an organisational review within NHS Forth Valley and the 
development of the Health and Social Care Partnerships. This opportunity, through 
new leadership, staff and community involvement, will raise awareness of the equality 
and diversity agenda across the organisation. 


e During 2020, NHS Forth Valley Disability Equality and Access Service and Patient 
Relations Team will undertake a focussed piece of work relating to patient experience 
and complaints. The aim is to identify areas of improvement for patients whose first 
language is not English. 


e Stonewall Scotland and NHS Scotland has completed the Workforce Equality Index 
Self-Assessment and staff survey benchmarking exercise. The findings will be shared 
and discussed in further detail at a engagement event in April 2020. 


e As identified in the Board Executive Summary Paper a request to nominate a Board 
Member as lead for LGBTI to support the Stonewall Equality Index. 


5. Conclusions 


This report demonstrates the progress we are making towards our commitment to 
meeting our equality duties and in mainstreaming equality within our working practice. 


The report evidences the progress and actions taken to address inequalities and improve 
experience for all our patients and staff. However, despite the achievements and 
progress to date, work continues to ensure, that we support our staff and patients in the 
delivery of the equality and diversity agenda. 


Moving forward it is a key aspiration for services to integrate equality and diversity into 
their portfolios and work streams, and for this to become a core element of normal day to 
day business. 


Equality and Diversity RAG Report as at January 2020 


Outcome 1: Service users & staff can identify hate crimes & incidents and feel confident reporting 
them 
Performance | Direction of 
status travel 
Hate crime incidents reported Jan-20 


Outcome 2: LGBTI community will not experience barriers accessing or receiving end of life care 


Performance | Direction of 
status travel 
Recording data capturing spiritaul care needs being met Jan-20 


EQIA Recording Jan-20 | ok O 
Training provision End of Life Care Jan-20 | ok | 


Outcome 3: Support provided for individual presenting with Mental Health and/or leaning disabilities 


Performance | Direction of 
status travel 
E-Learning modues completed Jan-20 | ok 
Electronic Reporting System | <> | 


Audit of Care plan/Pathways 


Monitor ED waits for people presenting with Mental Health 


Key to Performance Status Direction of travel 
UULW U al 5 DIOVE > 

RED ee r ee ee el 
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Outcome 4: service users are equal partners in planning, developing and monitoring 
Performance] Direction of 
status travel 
complaints reporting incidents relating to protected 
characteristics Jan-20 


Inclusion of seldom heard groups | ok O 
Database captruing patient needs | ok | 


Outcome 5: Reduction in sexual health inequalities 
Increased recording of protected characteristics 


Young persons survey to evaluate access to service 
Staff training 


Accessibility of services to all protected characteristics Jan-20 


Speech and Language refereals 


Outcome 6: Transgender & gender variant experience care 
Record and monitor complaints identifing discrimination 


Monitor adverse incidencts reported 


Complaints training to LGBT communities | ok | 


Speech and language referals 
LGBTI Allies 


Outcome 7: Stonewall Workplace Equality Index 
U VIELE OME Wada CUUd y dex W Ved U c |_Jan-20 | 
Jan-20 | a 
Sexual orientation & gender Identity monitoring | ak O] 
Monitor staff survey/satisfaction through iMatters | ok O 


FORTH VALLEY NHS BOARD 
TUESDAY 28 JANUARY 2020 Forth Valley 


8.1 Finance Report 
Seek Assurance 


Executive Sponsor: Cathie Cowan Chief Executive 


Author: Scott Urquhart, Director of Finance 


Executive Summary 
This report provides a summary of the financial position for NHS Forth Valley to 31* Dec 2019. 


Recommendation: 
The NHS Board is asked to approve: 
e The updated capital plan as set out in Appendix 2 of this report. 


The NHS Board is asked to note: 

e A revenue overspend of £0.822m to 31st December 2019, with a projected year end outturn 
of £1.500m overspend, subject to key risks outlined in the report. 

e A balanced capital position to 31s‘ December 2019 and a projected break even position on 
capital at financial year end. 
Savings delivery in line with planned trajectory. 

e Work progressing on the 2020/21 financial plan with further updates to be presented to 
Performance and Resources Committee in February 2020. 


Key Issues to be Considered: 
Issues are highlighted within the attached Finance Report 


Financial Implications 
Any relevant financial implication will be discussed within the Finance Report 


Workforce Implications 
Any workforce implications are highlighted within the Finance Report 


Risk Assessment 
Key risks are highlighted within the appropriate level of Risk Register 


Relevance to Strategic Priorities 
There is a statutory requirement for NHS Boards to ensure expenditure is within the Revenue 
Resource Limit (RRL) and Capital Resource Limit (CRL) set by SGHSCD. 


Equality Declaration 

The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. Further to an 
evaluation it is noted that: 

° Paper is not relevant to Equality and Diversity 


Consultation Process 
Directorate Management Teams with Finance colleagues 


1.0 


1.1 


1.2 


1.3 


EXECUTIVE SUMMARY 


This report provides a summary of the revenue and capital financial position for NHS Forth 
Valley for the none month period to 31%* December 2019. 


There is a statutory requirement for NHS Boards to ensure expenditure is contained within 
the Revenue Resource Limit (RRL) and Capital Resource Limit (CRL) set by the Scottish 
Government Health and Social Care Directorate (SGHSCD). 


Table 1: Revenue Financial Position as at 318‘ Dec 2019 


Variance Forecast 


Annual at 31 Dec Outturn as 
Budget Area Budget 2019 at Dec19 
£m £m 


NHS Services (incl. Set Aside) 
Clinical Services 


Acute Services 168.079 (4.892) (6.267) 
Cross Boundary Flow 49.767 (1.973) (2.266) 
Primary Care, Mental Health and Prisons 26.286 (1.144) (1.455) 
Women and Children 39.596 (1.707) (2.000) 
Income (35.951) 0.315 0.000 
Non Clinical Services 

Facilities and Infrastructure 103.960 (0.035) (0.002) 
Corporate Services 36.394 0.394 0.402 


Other 
Ringfenced and Contingency Budgets 18.116 9.223 
Partnership Funds 0.131 

406.378 0.181 


Health & Social Care Partnerships 

Falkirk HSCP 136.672 (0.938) 

Clacks/Stirling HSCP 123.193 (0.065) 
259.865 (1.003) 


666.243 (0.822) 


Key Financial Issues 


Financial Position 

The NHS Board financial position as at 34* December 2019 is an overspend of £0.822m. 
This represents an improvement on the previous month’s reported position following 
confirmation of rates rebates due, some small improvements in Directorate outturn forecast 
positions, and finalisation of the capital to revenue transfer position. 


Forecast Outturn Position 

The forecast revenue year-end outturn remains at an overspend of £1.500m, subject to final 
arrangements for IJB outturn risk share, confirmation of final anticipated funding allocations, 
and further risks related to anticipated pressures over winter period. 


e The NHS Board, at its meeting on 26* November 2019, endorsed a proposal to seek a 
contribution from Falkirk IJB equivalent to 50% of the year end pressure on health 
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functions on a non recurring basis. Based on current forecasts the contribution sum 
would be approximately £1.4m. This position has not yet been considered by Falkirk IJB. 
The position for Clackmannanshire & Stirling partnership remains under discussion. 


e The majority of Scottish Government funding allocations for 2019/20 have been made, 
with the final anticipated balance of £5.665m expected to be finalised in the next 
allocation letter. Communications are ongoing with government colleauges regarding 
each of the outstanding allocations and written confirmation has been received for these. 


e The Board have received a total allocation for Winter of £0.770m. Winter represents a 
principal financial risk for the Board, although this is expected to be managed within 
planned resources 


Workforce Issues 

Expenditure on temporary supplementary staff to 31st December 2019 is £13.754m, 
representing an 8% increase over a 12 month period in respect of cover arrangements for 
vacancies, sickness absence and additional staff resource for contingency beds. Further 
details on expenditure trends are provided at Appendix 1. 


e Nursing bank and agency > increase of £1.352m on previous year. 
The areas experiencing highest pressures are Acute Assessment Unit/CAU where there 
have been a number of vacancies, contingency areas including Day Medicine, and 
Mental Health inpatient areas. 


e Medical bank and agency > reduction of £0.575m from last year. 
The highest spend areas are Old Age Psychiatry, ENT and Out of Hours services. It will 
be important to continue to closely manage the supplementary staffing expenditure as 
closely as possible going forward. 


Savings Delivery 

The NHS Board has an 2019/20 savings requirement of £19.2m. Cost improvement 
schemes have been identified and savings delivered to the end of December are in line with 
trajectory. Further savings analysis is set out in Section 5 of this report and in Appendix 3. 


Financial Planning 2020/21 

For the 2020/21 planning cycle, the first draft Annual Operating Plan (AOP) was submitted to 
the Scottish Government in line with the agreed deadline. The AOP financial plan, based on 
an indicative 2.5% funding uplift, generates a saving requirement in 2020/21 of approx. 
£21m. A number of savings themes and options have been identified with further plans 
being progressed with Systems Leadership Team members. Managing and meeting the full 
recurrent savings requirement will represent significant challenge. 


The draft Scottish budget plans will be announced on 6" February 2020, ahead of the UK 
budget announcement on 11 March. The next submission of the AOP is due on 14* 
February, with the final submission at the end of February. The updated financial plan and 
supporting savings plans will be presented to Performance and Resources Committee in 
February, prior to presentation for approval at to the Board in March. 


Capital 

The capital budget to 31st December 2019 reflects a balanced position with spend to date 
totalling £6.718m. The 2019/20 budget has been updated to reflect anticipated receipts from 
a land development agreement, with the additional funds generated being earmarked for use 
in future years. Proposals have been reviewed and accepted by the Board’s external 
auditors and relevant allocation adjustments have been made. The revised budget is set out 
in Appendix 2 for approval. 


The key outstanding risks on 2019/20 capital outturn relate to timing of recognition for the 
planned Elective Care capital development and maintaining capital spend on approved 
infrastructure and equipment programmes in line with plan over the final quarter of the year. 


2 


1.4 Scottish Government Funding Allocations 
The annual budget of £668.021m represents the following funding allocations: 


e Confirmed allocations (letter dated 20°" December 2019) of £627.480m. 
e Anticipated allocations of £5.665m. 
e An indicative budget for Family Health Services (FHS) of £34.876m. 


2.0 


2.1 


CLINICAL DIRECTORATES 


Clinical Directorates report an overspend of £9.401m to the end of December 2019 


(overspend of £8.413m at the end of November). 


Annual YTD YTD YTD 
Budget | Budget Spend | Variance 
Directorate £m £m £m £m 


Acute Services 168.079 | 126.894 | 131.786 (4.892) 
Cross Boundary Flow 49.767 37.342 39.315 (1.973) 
Primary Care, Mental Health, 

Prisons 26.286 19.525 20.669 (1.144) 
Women & Children 39.596 28.935 30.642 (1.707) 
Income 35.951 29.702 30.017 0.315 


247.777 


182.994 | 192.395 (9.401) 


Budgets highlighted above reflect those services which are not in scope for Health & Social 
Care Partnership (H&SCP) integration, plus those services defined as ‘Set Aside’. 
Directorate services in scope for H&SCP integration are reported between the two 
partnerships within the H&SCP section of this report. 


2.2 Acute Services 


2.3 


An adverse variance of £4.892m is reported at the end of December (overspend of 
£4.315m last month).The outturn for the month is broadly in line for the forecast outturn 
for December. The single largest contributor to the overspend within Acute Services 
remains unachieved savings targets of £4.990m at the end of December. 


During December, expenditure on drugs was very high, particularly oncology / 
haematology drugs, together with expenditure ophthalmology drugs. 


Expenditure on supplementary staffing (agency and bank) was lower in December then 
previous months, highlighting successful recruitment, however given current capacity 
challenges in the hospital, it is likely the requirement for supplementary staffing will 
increase in January reflecting staffing support required in contingency areas. 


To date Acute Services have delivered savings of £2.927m and current plans confirm 
savings to be achieved by the end of March will total £3.561m. 


Cross Boundary Flow 


This budget covers patients travelling outwith NHS Forth Valley for treatment including 
tertiary services i.e. those which require specific specialist care services such as 
oncology, neurosurgery, specialist medical health, and cardiac services. There is a 
pressure to December of £1.973m, (overspend of £1.666m in November). 


Acute UNPACs/Exclusions recharged from NHS Greater Glasgow & Clyde and NHS 
Lothian remain as the principal financial risk due to their high costs and volatility. Activity 
information to month 8 has now been received and year to date and forecast estimates 
are based on this information. 


Work continues to understand the potential patient cohort in scope to receive new 
approved therapies for Cystic Fibrosis, and associated financial impact. In addition 
oncology drugs via NHS GG&C started to increase significantly in the latter part of last 
year and information received recently (up to and including month 6 activity) shows a 
further increase. 


2.4 


2.5 


2.6 


Primary Care, Mental Health and Prison Services 


This budget area covers Specialist Mental Health and Prison Services and is reporting an 
adverse variance of £1.144m compared to overspend of £1.080m last month. There are 
challenges in respect of consultant locum costs being incurred in Mental Health, albeit 
they are reducing and anticipated to improve over the next few months 


Prisons and Community Services remain broadly break-even overall, however within 
these services there is on-going use of agency and bank staff at both Polmont and 
Glenochil facilities, and this remains a cost pressure. 


Within Specialist Mental Health Services, there remains an unachieved savings target 
based on income generation from a bed within Hope House. However the facility 
remains at 100% occupancy, and is anticipated to be so for the foreseeable future. In 
addition there are pressures in the Mental Health Unit at Forth Valley Royal managing 
complex patients. 


Women and Children’s Services and Sexual Health Services Directorate 


The Directorate is reporting an overspend of £1.707m at end of December (overspend of 
£1.610m at November). Unachieved savings from prior years form the principal element 
of the overspend. 


Other significant cost pressures include increasing HIV activity, FME service costs, 
immunisation pay pressures and health visitors increased pay costs. 


Income 


This represents income received by the Board for Junior Doctor base salary costs from 
NES, income for treating patients from other NHS Boards areas, and miscellaneous 
income sources from other organisations. 


3.0 


3.1 


3.2 


3.3 


NON CLINICAL SERVICES 
Non Clinical Services report an overspend of £0.359m to the end of December (overspend of 
£0.154m to the end of November). 


Directorate 

Facilities & Infrastructure 103.960 
Corporate Services 

Director of Finance 3.328 
Area Wide Services 11.824 


Medical Director 7.778 
Director of Public Health 2.784 
Director of HR 3.963 
Director of Nursing 3.119 
Chief Executive 1.803 


Portfolio Management Office 0.000 
Immunisation / Other 1.795 


| 140.354 | 105.987 | 105.628 | 0.359. 


Facilities and Infrastructure Directorate 

e This budget covers estates, maintenance, transport and domestic services other than 
those covered by the Forth Valley Royal Hospital (FVRH) Contract, management of the 
payments for FVRH, Clackmannanshire Community Healthcare Centre and Stirling 
Health and Care Village contracts, and Capital Projects. It also covers eHealth/ICT, 
Information and Procurement services. 


e At the end of December the Facilities & Infrastructure Directorate is £0.035m overspent, 
(overspend of £0.297m as at November). The movement relates to the recognition in 
December of current year rates rebates, which totals £0.369m on a full year basis. 


e The level of expenditure on private ambulances continues to be significant, although it is 
important to recognise that this is led by demand across a range of NHS Forth Valley 
services, and minimising unnecessary use remains a priority. 


e Costs in respect of waste management continue to be anticipated with national 
contingency arrangements in place following the extension of the temporary contract. It 
is now anticipated that this will continue to the end of the financial year. 


Corporate services 

e These services cover a range of services of functions including Finance, Human 
Resources and Public Health. There are offsetting over and underspends across these 
services. Area Wide Services now showing an overspend of £0.183m to the end of 
December, favourable in-month movement of £0.119m as legal fees relating to 2 cases 
have now been recharged to litigation provision following receipt of quarter 3 Central 
Legal Office report. Portfolio Management Office costs are now being incurred from 
18" November 2019 as first members of staff have been appointed. 


Ring-fenced and contingency 

e These are a range of budgets that are held centrally, including funds ring-fenced for 
waiting times / access funding, contingency arrangements, and anticipated allocations 
yet to be distributed, offset by the year to date impact of area wide savings not yet 
distributed. A balance on these budgets of £9.2m has been phased into the position 
year to date. 


4.0 


4.1 


4.1 


4.2 


4.3 


4.4 


HEALTH AND SOCIAL CARE PARTNERSHIPS 


NHS services in scope for Health and Social Care Partnerships (H&SCPs) report an 
overspend of £1.003m to 31* December 2019. 


YTD YTD YTD 
Budget Spend | Variance 
£m £m £m 
Falkirk 
Operational Services 59.566 44.027 43.309 0.718 
Universal Services 77.106 58.288 59.944 (1.656) 


Subtotal 136.672 102.315 103.253 (0.938) 


Clackmannanshire and Stirling 
Operational Services 49.389 36.134 34.751 1.383 
Universal Services 73.804 55.271 56.719 1.448) 


Health and Social Care Partnership budgets detailed above are Health budgets designated 
as in scope for HSCP integration, excluding services defined as Set Aside. 


The key financial pressure areas for partnership services remain Prescribing, Complex Care 
and Community Hospital Inpatient Services, partly offset by historic underspends against 
community services budget areas. The majority of issues affecting the prescribing budget 
are demand driven and pressures including medicines pricing and increased uptake are 
being experienced nationally across HSCPs. Work is ongoing across both partnership areas 
to minimise and mitigate against identified financial pressures. 


The most recent IJB finance reports set out the following position: 


e The projected year end position for Falkirk IJB is an overspend of £3.539m (Source: 
December 2019 IJB papers), of which £1.461m relates to the Set Aside budget, £1.394m 
related to health services including prescribing, and £0.684m in respect of Adult Social 
Care pressures. The NHS Board is seeking a financial contribution from reserves held by 
Falkirk IJB towards mitigating overspends on in-scope health services. 


e The projected year end forecast position for Clackmannanshire and Stirling IJB is an 
overspend of £4.517m (Source: November 2019 IJB papers), comprising £1.155m on the 
Set Aside budget, £0.135m related to health services including prescribing and £3.888m 
for overspends on Adult Social Care. It is anticipated that this projected position will 
improve based on ordinary resident case adjustments. 


Work continues on the Capacity and Financial Model on the Set Aside budget supported by 
Buchan Associates, with the next workshop taking place in early February. This work will 
review the historic activity, baseline data and utilisation of resources at Forth Valley Royal 
Hospital. This will allow a model to be constructed to plan future activity and bed capacity 
over a longer term period. 


5.0 


5.1 


5.2 


5.3 


5.4 


SAVINGS 


The savings requirement to break-even in 2019/20 is £19.2m. The Board's Annual 
Operational Plan sets out a strategy to deliver financial balance over a three year period. 


As part of the Board’s longer term strategy to meet the savings challenge, the NHS Board 
has approved a Portfolio Management Office (PMO) development, to deliver change at pace 
to drive improved value and efficiency. Support posts have been appointed and have 
commenced, recruitment to the senior project management post continues, appropriate 
finance and analytical support will also be required. 


A key theme in the NHS Board Financial Plan is to increase clinical financial engagement 
and a number of events with clinical teams have been held to date. This will be further built 
on as part of the refreshed financial plan for 2020/21. 


Cost improvement schemes totalling £19.2m have been identified against the annual 
requirement. Each scheme has been R/A/G risk assessed and these are set out in detail in 
Appendix 3. Savings delivered to 31* December are £8.3m, in line with the planned 
trajectories set at the start of the year. 


Efficiency Savings Trajectory 


June July Aug Sept Oct Nov 
Month 


The assessment on year end savings delivery at this point in the year between recurrent and 
non recurrent sources is set out below: 


Anticipated delivery of recurrent savings £5.9m 
> Based on 100% ‘green’ and ‘amber’ plans 


Movements in recurring funding and cost from the opening plan position £2.7m 
> Based on additional funding not initially anticipated and 
Planned investments no longer expected 


Forecast delivery of non-recurring savings £7.1m 
> Based on known non recurrent sources including n/r rebates 
Financial flexibility, central budget slippage and balance sheet provisions 


Other savings schemes £ 3.5m 
> All schemes currently rated as high risk 


Total £19.2m 


6.0 FINANCIAL RISKS 
The following are key financial risks as assessed at December 2019. 


Risk Rating 
(R/A/G) 


There is a risk that economic outlook and impact of demographic 
change continues to drive requirement for recurrent cash savings which 
is unsustainable without significant service change. Amber 


There is a risk that the Board’s 2019/20 cost improvement programme 
will not fully deliver and that timing of some plans will slip. Amber 


There are uncertainties associated with EU withdrawal arrangements 
which carry potential financial risk. Amber 


There is a risk that hospital capacity issues resulting from delayed 
discharge, activity profiles and winter pressures lead to increased 
staffing and service costs above forecast. Amber 


There is a risk that additional financial contributions required from 
partner organisations to meet IJB financial pressures in 2019/20 will 
exceed planned levels, in relation to both health and social care 
services. Red 


There is a risk that outstanding anticipated financial allocations are not 
met in full. Green 


There is a risk that recent changes to pension arrangements may 
impact on the availability of consultant staff to undertake sessions to 
support waiting times improvement, leading to requirement for 
alternative arrangements at higher cost. Green 


There is a risk that areas of specific clinical service sustainability risk 
will require additional financial resources to maintain safe and effective 
services for patients. Amber 


New Drugs - proportion of spend on hospital drugs has been rising 
above inflation year on year. Approvals for new high cost drugs have 
significant impact on spend profile. Amber 


The outcome of an ongoing HMRC review leads to additional payments 
beyond anticipated. Amber 


Planned expenditure associated with the Elective Care capital 
development may fall into next financial year. Amber 


Capital spend on approved infrastructure and equipment programmes 
requires to progress in line with plan over the final quarter of the year. Amber 


7.0 CAPITAL 


The year to date capital position is break even and the forecast Capital Resource Limit (CRL) 
outturn for 2019/20 is a balanced position. Total capital resources comprising CRL and 
retained property and land receipts are £14.802m. 


Capital Resources 
General Allocation (1.165) 


Property Receipts 15.967 
Total Capital Resources 


Capital Expenditure 


Spend to 31* December 2019 
Anticipated Spend January 2020 to March 2020 
Total Planned Capital Expenditure 


Expenditure to 31st December 2019 is £6.718m, with an in month spend of £1.037m. 
Expenditure to date can be summarised as follows: 


Strategic & Regional Priorities — expenditure within this category is £0.500m as at 31* 
December with £0.080m being spent of Variations for the PFI and Hub Hospitals and 
£0.420m on the Elective Care project. 


Primary & Community Services — within this category no expenditure was incurred during 
December however a rebate to the value of £0.060m was received for a servitude deed 
relating to the new Doune Health Centre. Total expenditure to date within this category is 
now £1.437m. 


Community Hospitals — during December £0.012m was spent mainly on a new entrance at 
the retained estate of Stirling Community Hospital. 


IM&T and Medical Equipment — within this category, to date £2.494m has been spent on 
projects being taken forward as part of the eHealth financial plan, and also a further £1.723m 
on the Medical Equipment replacement programme. 


Area Wide Expenditure — within this category as at 31* December 2019 £0.366m has been 
spend spent on Fire Safety and Statutory Standards projects and also a further £0.049m on 
a replacement heating and domestic hot water plant at Livilands in Stirling. 


Following discussion with the District Valuer and the Board’s external auditors, the 
accounting entries to recognise in-year land sales and the residual value of the development 
agreement contract have been applied. This has allowed the Board to return a capital receipt 
to the Scottish Government to be banked for use in future years, and to make a capital to 
revenue transfer in 2019/20. Based on the revised entries the a negative Capital Resource 
Limit is expected to be reported at 31% March 2020. This position has been confirmed with 
Scottish Government colleagues. 


Based on updated information from the District Valuer the anticipated requirement for ODEL 


funding is no longer required and this has been factored into the December monitoring 
return. 
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Appendix 1 — Non-Core Staff Cost Trends 


Medical Agency & Bank 
2018/19 v 2019/20 


is gif ff ss | 
E E E EH Hi 


Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 


m FY 2018 mFY 2019 


Nurse Bank & Agency 
2018/19 v 2019/20 


Apr May Jun Jul Aug Sep Oct 


FY 2018 m FY 2019 


Admin Bank & Agency Staff 
2018/19 v 2019/20 


Sep Oct Nov 


m FY 2018 mFY 2019 
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Appendix 2 — Capital 


Annual | YTD YTD YTD 
Budget | Budget | Spend | Variance 


CAPITAL RESOURCE LIMIT £000 £000 £000 £000 
As at 31st December 2019 

CAPITAL RESOURCES 

SGHD - General Allocation 6,085 3,827 3,827 0 
SGHD - Other Allocations 0 0 0 0 
SGHD - Improving Access to Elective Care 4,500 420 420 0 
SGHD - Hospital Eye Service 330 0 0 0 
SGHD - GP Sustainability Loans 916 0 0 0 
SGHD - Advance of Asset Sales -2,900 -2,900 -2,900 0 
SGHD - Bellsdyke Sales Banked for Future Years -5,269 -5,269 -5,269 0 
SGHD - Banked for Future Years -715 -715 -715 0 
SGHD - Capital Grants -300 0 0 0 
SGHD - Capital to Revenue Transfers -3,812 -3,812 -3,812 0 


General Allocation -8,449 | -8449| 0| 
Stirling Care Village Asset Addition ~ ol ol ol ë ol 


Total Core Capital Resource Limit -1,165 -8,449 -8449| 0] 
Value of Asset Sales Retained 15,967 | 15,167 | 15,167| 0] 


Total Capital Resources 14,802 6,718 6,718 0 


PLANNED CAPITAL EXPENDITURE 

Strategic & Regional Priorities 

PFI Hospital Variations A r F 
Stirling Care Village Asset Addition 

Improving Access to Elective Care 4 380 420 420 


= ë e et 


Primary & Community Services 
Primary Care Premises Review 2 108 owl o 
Doune Health Centre - Hub D&B 1,400 1,329 1,329 


1,659 | 1437| 1437| 0 


Community Hospitals 
Community Hospital Retained Sites p i 
Stirling Care Village Equipping 


E YD 


IM&T and Medical Equipment 

IM & T Strategy 2 = 2 = 2 ae 

PACS Technical Refresh 

Medical Equipment Replacement Programme 3, me 1 m 1 a 
Total S 


6,082 | 4217|  4217| 0 


Area Wide Expenditure 

Fire Safety / Statutory Standards / HEI Property Maintenance 907 366 366 0 
Energy Efficiency / Carbon Management ee a af 0 
CHP FVRH 0 
Capital to Revenue Transfers 0 
Capital Grants Si 0 


ee <<} == 

Financial Assets 

Ees o e 

| Total Capital Expenditure č č č | 14802| 6718| 6718| 0| 
of of of o 


Savings/(Excess) Against Resource Limit 


Forecast Property Disposals 

Bellsdyke Development : 15, = 15, a 
Grace Church 

Orchard House Land 

Westbank Clinic 

Field X, RSNH Site 


Total Forecast Property Sales 15,967 | 15, T 15, T7 O o0] 
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Appendix 3 NHS Forth Valley- Savings 2019/20 at December 


Summary 
Total 


SEVES Achieved 
Proposal 


£000 YTD £000 


ror] o a 
~ 23 O Amer 
19,287, 8303| Toi | 


Savings 


Total 
Savings | Savings 
Proposal |Achieved 
Savings Proposal Savings Area £000 YTD £000 


1) Drugs and Medicines - recurring 


Adalimumab sw itch to biosimilar product [Acute Services == = | 1197| 898| | | 
[Hep C national rebate Acute Services | 1000| 750] 
[Bevacizumab use for wet AND [Acute Services | so of 
Other Drugs & Prescribing Board Financial Management | 313| 3131 | 
[Lidocaine Plaster Review _ (Famy Health Services | 271| o [M] 
Herceptin Biosinilar Switch [Acute Services| 250 a|] 
[Reduce level of stock supplies Family Health Services | 200| OT | | 
Direct Oral Anticoagulant (DOAC) review |Family HealthServices |  ć 177| 22| | | 
Triple Inhaler Switch for COPD [Famiy Health Services | 102 oT 
Prostate Cancer Tiered Service Acute Services | 40] 
Buprenorphine Patch Switch Family Health Services | 388] o fT] 
[Gabapertinoid Review |Family Health Services | 32 ofl | 
MWH Sw itch Acute Services | af of] 
Methylphenidate XL review to branded generic 
Review of Venlafaxine caps to tabs 
Review of drug usage in Ward & MH Teams 


Rituximab/Etanercept 100% biologic switch 
Theatre Anaesthetic drug review 
Carbocycteine sw itch to acetylcycteine (Nacsys) 
Therapeutic Gases reduction 
Review of Melatonin Prescribing 
Carbomer Gel sw itch (brand Clinitas) 
M Fluid Sw itch 
implement use of oral rehydration salts 


po 


- recurring 


3 
i 
south 
Community Residential Resources (CRR) Registration charge chang Other Community č | 
) WCSHS OOS 
Review of travel incl leased cars in Wards & MH Teams 


— revised service delivery Primary Care, MH & Prisons 


O| A) O}O;}O}/O}O}— 
a 
| et | ee | 


31 
3 
2 
2 
2 
1 
1 


I 


| Methylphenidate XL review _to branded generic __ | 
[Review of Venlafaxine caps to tabs | 
Pharmacy Drug costs 

[Review of drug usage in Ward & MH Teams _ č | 
|Rituximab/Etanercept 100% biologic switch č | 
Theatre Anaesthetic drug review o 
\Carbocycteine switch to acetylcycteine (Nacsys) | 
| Therapeutic Gases reduction č = žč >Z I 
[Review of Melatonin Prescribing č Z 
\Carbomer Gel sw itch (brand Clinitasy č | 
[M Fluid Switch o 
Sub Total 
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abs Microbiology Maintenance Contract 
[Reduction i travel spend in ine with budget [Facies & frestuctre | s oT- 
[Review coil insertions in line with national guidance/best practice |WCSHS | 4a oM 
[External Audit Fees reduction - combed provider | Gorporeta Sarvies | a] ol] 
Review of a number of Care Services “Other Conrmunty | a] a | J 
[Review ofpoolcaruse Cd Pritmary Care, MH&Prisoms | 3 2 
Relocate w eekly management mesing SSS 
[Community Residential Resources (ORR) Non-pay savings [Other Oonmmumiy | 2] 2]. [ay 
[Review of all travel Primary Care, MH& Prisons | 2|) 2J] 
[Review of catheter stock CS WCSHS TT 
Review of discharged case Ties storage [Primary Care, ma Peons | 2] 2 | 1 
[Review of dualsounddilators 0 |WSHS tC 
Review of NU miks inline wih national approach wess oo 1] 7 


|_| 
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- reduction in transport costs Facilities & Infrastructure 
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) Procurement - recurring 


Area Wide Facil & Inf 


Acute Services 


) People (workforce) — recurring 
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Review of clinical staffing (B7) 
Administration redesign 
Health Improvement w orkforce planning 
Corporate and Community Admin workforce review 
Prison Healthcare staffing review 
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5) Review of central budgets - recurring 
Review of central budgets Board Financial Management 2,734 1,601/ | | 
Sub Total DSS eee 


) Funding received from Scottish Government higher than anticipated — non recurring 
Pharmaceutical Price Regulation Scheme (PPRS) Board Financial Management 
CNORIS Premium rebate Board Financial Management 
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Savings Proposal 
8) Further recurring savings initiatives to meet remaining savings gap 
[Board Financial Management | 
Travel expense reduction - Room Based and Desktop Videoconf 
Inflow A&ERadiology Activity Eternals č | 
[Other Community 
Other Community 
Facilities & Infrastructure | 
‘Area Wide Facil& inf | 
Primary Care, MH & Prisons 
Externals 
Primary Care, WH& Prisons | 


ee ee eee j) 
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FORTH VALLEY NHS BOARD Forth Valley 
TUESDAY 28 JANUARY 2020 


8.2 Elective Care Development Programme Update 
Seek Assurance 


Executive Sponsor: Scott Urquhart, Director of Finance 
Authors: Janette Fraser, Head of Planning and Gillian Morton, Programme Director 
Executive Summary 


This paper provides an update on progress with the Elective Care Development 
Programme. The programme was established to provide additional capacity for day case 
and inpatient surgery and provide additional MRI imaging. This additional elective capacity 
will improve access and reduce waiting times for people in NHS Forth Valley and from 
other NHS Boards across Scotland. 


Progress is summarised below: 
1. Funding to open 2 additional theatres in Forth Valley Royal Hospital 


e Theatre 15 opened in June 2019, 5 months earlier than originally planned, 
theatre was fully utilised from September 2019, providing general surgery and 
orthopaedic day case procedures. 

e Theatre 16 will be available by June 2020, following completion of canopy 
installation in theatre 16 and building works in the theatre complex. The 
anticipated opening date was April 2020; however the canopy supplier cannot 
complete the manufacture and installation until May 2020. 

e Once the additional inpatient ward is available, theatres 15 and 16 will provide 
orthopaedic lower limb joint surgery (i.e. hip and knee joint 
replacement/arthroplasty). 


2. Funding to support additional sessions in the existing 14 theatres 


e Work ongoing to improve scheduling and theatre session allocation across the 
existing 14 theatres. This will improve access across a range of surgical 
specialties including breast surgery and general surgery. Consultant 
appointments have been made to breast surgery and general surgery 
specialties. 

e The availability of theatre time for orthopaedic trauma has been increased; this 
will improve orthopaedic trauma activity whilst protecting the elective orthopaedic 
programme. 


3. Extend the capacity for day surgery within the existing ambulatory care area 


e Day surgery capacity has increased by 12 additional spaces since June 2019 
e 3 additional 23 hour beds will become available by April 2020 


4. Create an additional inpatient ward 


e Location of ward extension agreed 

e Initial design and adjacencies completed 

e National Framework process undertaken to determine capability and cost of 
providers 

e Timeline for additional elective ward to be finalised with Forth Health 


5. Site a second MRI scanner in the Radiology Department 


e MRI scanner installed and became operational from July 2019 


Commissioning arrangements with the Golden Jubilee National Hospital have been 
finalised for theatres 15 and 16 and the inpatient ward, to deliver 1500 joint surgeries 
annually. The Programme Team and operational colleagues continue to work with the 
Golden Jubilee and Scottish Government to finalise capacity plans for 2020/2021. 


Recommendation: 
The NHS Board is asked to: 


e Note progress with delivering the Elective Care Development Programme as part of 
the NHS Board’s Corporate Programme Management Office portfolio 


Key Issues to be Considered 
e Inpatient Ward 


In order to meet the timeframe for delivering the additional inpatient beds required to 
support the elective care programme, an extension to the hospital to provide a ward, using 
modular construction methodology, has been approved. 


Initial testing of the market identified 7 suppliers on the National Framework able to meet 
the deadline for constructing a ward extension at Forth Valley Royal Hospital. Through a 
process of clarifications and detailed assessment against key criteria, site visits and due 
diligence, a preferred supplier was identified. The procurement of the elective care centre 
inpatient ward will be undertaken by Forth Health, the Special Purposes Vehicle for Forth 
Valley Royal Hospital, requiring a variation to be raised, within the terms of the contractual 
arrangements for the hospital and in line with relevant procurement legislation. 


The framework process was longer than originally anticipated to allow due diligence to be 
concluded. The project plan and timetable is being updated and this will include a 
completion date which is now likely to be September 2020. The original estimated 
completion date was June 2020. 


An application for full planning permission, including car parking, was submitted by Forth 
Health to Falkirk Council on 19 September 2019. At a meeting in December 2019 with the 
Planning Authority and Transport Unit, Forth Health was advised that a separate detailed 
planning application for car parking was required, before the application for the ward 
extension would be considered. The car parking application, submitted on 24 January 
2020, sets out arrangements to re-provide the spaces used when the ward is constructed. 
The Planning Authority had also advised that temporary spaces should be provided on the 
Forth Valley Royal Hospital site before construction of the new ward commences and that 
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the permanent additional spaces are to be in place when the ward opens. The additional 
car parking provision at Forth Valley Royal Hospital will be included for consideration in the 
202020/21 NHS Board Capital Plan. 


e Commissioning 


In collaboration with the Golden Jubilee National Hospital, detailed work is continuing to 
shape the arrangements to commission surgery for NHS Scotland patients. 


Financial Implications 


A commissioning approach to inform elective care management at a national level is being 
taken forward with the Golden Jubilee National Hospital for 2020/2021 and the associated 
financial arrangements are being developed in partnership with the Golden Jubilee and 
Scottish Government colleagues. 


Workforce Implications 


Recruitment has been aligned, as far as possible, to the phased elective care programme 
development, however opportunities to recruit specific staff groups at optimum times have 
been taken. 


Progress with recruitment to Consultant posts has been positive, with Anaesthetists, 
General Surgeons and an Orthogeriatrician recruited as planned. Two additional 
orthopaedic surgeons are in post, with a 3 commencing in April 2020 and a 4" in 
February 2021. Interviews are scheduled in February 2020 for a 5" orthopaedic surgeon. 


Of the three Advanced Nurse Practitioner posts, 2 have been appointed and recruitment of 
the third is underway. Appointments to Allied Health Professional posts are being filled as 
per the phased plan, as are the arthroplasty and pre-assessment nursing posts. The first 
phase of recruitment to the ward nursing posts is also underway. 


Whilst there was positive progress with filling nursing and support roles for theatre 15, the 
recruitment for theatre 16 has been slower. Innovative approaches have been taken to 
develop support roles in theatre, including scrub practitioners and recruitment to the first 
intake of trainee scrub practitioners has been concluded, along with newly qualified nurses 
and graduate operating department practitioners. Induction and support to enable our new 
postholders including trainees to gain the necessary competencies and skills will initially 
impact on workforce capacity. 


Risk Assessment 


A detailed risk assessment for the Programme has been developed and is reviewed 
regularly. Delivery of the Programme to time may be impacted on by: recruitment to the 
required additional workforce, planning and construction delays. 


Relevance to Strategic Priorities 


e Increased capacity to meet demand for elective treatments 

e Reductions in waiting times for elective treatments — meeting national waiting time 
standards 

e Sustainable future model of elective 


Equality Declaration 


The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making process. 


Consultation Process 
A communication and engagement plan supports this Programme and to date extensive 


staff engagement has taken place e.g. to inform the option appraisal process, MRI 
installation, theatre 16 refit and workforce plan. 
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8.3 Annual Operational Plan (AOP) 
For Assurance 


Author: Cathie Cowan, Chief Executive 


Executive Summary 


NHS Chief Executives received a letter from Scottish Government on 6 November 2019 (attached 
at Appendix 1). The letter set out the requirements, the process by which Plans would be 
developed and the timetable for submission. NHS Forth Valley in line with the letter and 
subsequent guidance and requests developed a draft AOP submission which was sent to Scottish 
Government in line with the timetable. The Chief Executive and Medical Director supported by 
Directors from the Hospital and Partnerships met with Scottish Government colleagues on the 18 
December 2019 to discuss the NHS Board’s draft AOP submission. 


This week (20 January 2020) AOP feedback from the various Scottish Government Directorates is 
being received this will further inform our Plan. The budget process will also inform our AOP 
response which is due to be in final draft format and submitted to Government by the end of 
February 2020. 

This paper is intended to share the process and assure the NHS Board that work to populate our 
AOP is progressing. The NHS Board will receive the final draft AOP in March 2020. This aligns with 
the Scottish Government's timetable and the appropriate governance processes prior to agreement 
and formal sign off. 

Recommendation 

The Forth Valley NHS Board is asked to: - 


e seek assurance that the AOP process is progressing in line with the Scottish Government 
letter dated 6 November 2019 


Key Issues to be Considered 

The Annual Operational Plan will be our performance contract between NHS Forth Valley and the 
Scottish Government. NHS Board members can be assured that the Plan will take account of the 
‘strategic context’ and respond to the sections as set out in the appended letter. 


Financial Implications 


The AOP will meet the requirements set out in section 8 of the appended letter and be supported 
by a three year Financial Plan. 


Workforce Implications 


The AOP will set out our response to section 9 of the appended letter. 


Risk Assessment 


The AOP will take a risk based approach notably in informing our 2020/2021 performance 
trajectories. 


Relevance to Strategic Priorities 

The Plan will be our performance contract between NHS Forth Valley and the Scottish Government 
and in it we will reaffirm our commitment to implement our long term vision as set out in our 
Healthcare Strategy — Shaping the Future. 


Equality Declaration 


The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 


Further to an evaluation it is noted that: 
e Paper is not relevant to Equality and Diversity 
Consultation Process 


The AOP will be drafted by members of the Systems Leadership and Corporate Management 
Teams. 


Health Performance a nd Delivery Directorate 
Chief Performance Officer, NHSScotland and a b C q 
Director 

Of Delivery and Resilience 


T:0131-244 2480 


NHS Chief Executives 

NHS Directors of Finance 

Integration Authority Chief Officers 
Integration Authority Chief Finance Officers 


cc NHS Board Chairs 
IJB Chairs 


6 November 2019 
Dear Colleague 


ANNUAL OPERATIONAL PLAN 2020/21 


Annual Operational Plans (AOPs), which are now going into their third year, are intended to 
provide Scottish Government with confirmation that NHS Boards and their partners have 
plans in place to demonstrate how they will continue to deliver safe and accessible treatment 
and care and fully deliver Ministerial priorities. 


The plans will continue to represent the agreement that sets out how NHS Boards will deliver 
the Cabinet Secretary’s priorities on waiting times improvement; investment in mental health; 
service transformation and contribute to the delivery of greater progress and pace in the 
integration of Health and Social Care. 


National NHS Boards are requested to agreed with their own SG Sponsor Team which 
elements of the attached guidelines are relevant for inclusion in their own AOP. 


Strategic Context 


Boards are also expected to clearly set out in their AOP how their activities are expected to 
contribute to: 
e delivering the Medium Term Financial Framework, published in October 2018; 
e the relevant health and social care commitments contained in ‘Protecting Scotland’s 
Future: The Government's Programme for Scotland 2019-20’; 
e Scottish Government's National Performance Framework. 


The AOPs must be clearly set in the context of the local Integration Authorities’ strategic 
commissioning plans, and should reflect the key contextual aspects of ongoing work on 
service transformation, regional planning, workforce planning and financial planning. The 
wide range of quality improvement and collaborative work that is underway in Scotland also 
forms part of the context. The relevant activities being undertaken as part of the Boards’ 
overall improvement programmes should be reflected or summarised in the AOP. 


Requirements of the Annual Operational Plan 


While the current (2019/20) AOPs have been accepted as primarily single year plans, for 
2020/21 and beyond the system will move to a three year rolling planning cycle, updated 
annually. 


This three year planning cycle is expected to enable NHS Boards to clearly demonstrate 
what they are doing, in conjunction with their partners, to increase the pace and scale of 
reform across the health and social care system, with an expectation that those things that 
will make the greatest difference are positioned at the heart of Boards’ transformation 
programmes. 


The expectation is that for the first year (2020/21), planned actions and programmes of 
activity will be absolutely firm and aligned to budgets while accepting that, for future years, 
specific programmes of work may still be developing. However, the AOPs are expected to 
make clear links between all actions or activities and the outcomes they are expected to 
deliver. 


The AOPs should also set out in detail how the Board will achieve and maintain the expected 
levels of operational performance, particularly with regard to waiting times — with specific 
detail and trajectories required in relation to the first year of the Plans. Feedback from the 
Indicative Improvement Plans should support this process. These AOPs should factor in 
anticipated levels of seasonal variation in demand and capacity across the health and social 
care system. For the first time we expect that Winter Plans (for the 2020/21 year) will be 
submitted as a core part of the AOP. This will allow early consideration of investment 
requirements by the partners involved across the integrated system. 


There are also a number of new headings which have been added to the guidelines, 
including Population Health and Digital and eHealth, recognising the increasing importance 
of these areas in an integrated health and care system. 


Timetable for Submission 


This is expected to be an iterative process with the initial drafts of the AOPs to be shared 
with Scottish Government by Friday 13 December 2019. Scottish Government will be 
engaging with Boards to provide feedback and support throughout January and February 
2020. The final draft AOPs are expected to be submitted by the end of February with final 
feedback by the end of March. At that point, arrangements should be put in place to ensure 
this final draft is taken through the appropriate governance processes prior to formal sign off. 
As part of the engagement process, Scottish Government will agree waiting times 
investment plans with Boards during December and January. 


AOPs will be formalised between NHS Boards and Scottish Government, with the DG Health 
and Social Care and each Board Chief Executive signing off Board plans as the performance 
agreement for 2020/21 and future years. 


Further guidelines to support the development of the AOPs, along with templates for 
completion, are attached to this letter. We will write to you again in the next few weeks to 
provide further details of the specific arrangements for the submission, assessment and sign 
off for this year’s AOPs and Financial Plans. 


In the meantime, if you have any queries or concerns please contact Gary Mortimer up until 
2 December 2019 (gary.mortimer@nhs.net) or Yvonne Summers from 2 December onwards 


(yvonne.summers@gov.scot). 


Yours sincerely 


Kh oust cael Chai lall 


JOHN CONNAGHAN CBE CHRISTINE MCLAUGHLIN 
Chief Performance Officer, NHSScotland Chief Finance Officer, NHSScotland 
and Director of Delivery and Resilience and Director of Health Finance, 


Corporate Governance and Value 


ANNUAL OPERATIONAL PLANS - GUIDELINES 
Sections 


. Elective Care 

Cancer 

. Unscheduled Care 

Mental Health 

. Integration & Primary Care 

. Healthcare Associated Infection 
. Population Health 

Finance 

. Workforce 

10. Digital and eHealth 

11.National Boards 

12.Other Key Aspects of Operational Delivery 


OMNOAnNARWN = 


1. Elective Care 
Context 


The Waiting Times Improvement Plan sets out expected levels of elective performance. 
Through to Spring 2021 the Waiting Times Improvement Plan (WTIP) will make an 
immediate and sustainable (2020/21 and beyond) improvement in the experience of patients 
waiting to be seen or treated. There is a focus on improvements for patients whose 
treatment is urgent, who have a suspicion of cancer, and those who have waited the longest 
for an appointment. Delivery of the WTIP will require boards to effectively eliminate waits 
over 52 weeks by March 2020. 


Requirements 


Each Board’s AOP will clearly quantify the outpatient, diagnostic and inpatient/day case 
Treatment Time Guarantee (TTG) activity required during 2020/21 to deliver the expected 
levels of elective performance. This will include a breakdown of required activity by key 
speciality or sub-speciality. The required levels of activity will need to take explicit account of 
conversion from outpatients to diagnostics and treatment, and should specify the activity 
expected to be delivered for neighbouring Boards. 


NHS Boards are expected to summarise how additional outpatient, diagnostic and TTG 
activity will be delivered, including increasing core capacity, use of the new elective centres, 
as well as waiting times initiatives to address one-off backlog issues. The use of the 
independent sector will be structured and prioritised on a limited basis and plans should 
demonstrate how Boards will transition from short term initiatives to longer terms sustainable 
solutions, including reducing the use of the independent sector. 


Plans should also include reference to any agreements in place with the Golden Jubilee that 
are intended to support the delivery of Waiting Times Improvement Plans targets. 


The AOP should include how the Board is delivering improved elective activity using proven 
methodology and implementation of Access Collaborative programmes. It is expected that 

each NHS Board will clearly state the future ambitions of the Board in the implementation of 
the Access Collaborative programme in order to sustainably balance demand and capacity. 


Boards should explore how changes in demand through redesign can be achieved to enable 
the redirection of capacity to improve access times eg through national improvement 
programmes such as the Scottish Access Collaborative, Modernising Patient Pathways or 
Access QI. Such expected activity offsets should be described in full to allow discussion of 
the likelihood of expected impact. These improvements can include reduction in face to face 
appointments (provided any alternative activity is accounted for), reduction in procedures or 
diagnostic tests from new clinical models or pathways or any increase in capacity from new 
workforce models. 


Scottish Government will agree the level of financial support available to Boards on a 
recurring and non-recurring basis as part of the delivery planning for the WTIP for 2020/21. 
Boards are expected, however, to utilise the full extent of their core funding in pursuit of 
Scottish Government priorities. The intention is to agree a balanced plan for 2020/21 and 
beyond with each NHS Board. Any investment from Scottish Government will be linked to 
additionality in 2020/21, over and above 2019/20 core activity. 


Moving beyond 2020/21, outline outpatient, diagnostic and TTG plans for 2021/22 and 
2022/23 must also be included in the AOP. It is important the plan demonstrates how the 
Board will transition from short term initiatives to longer terms sustainable solutions beyond 
2020/21. 


Reducing the Longest Waits 


Reduction of the longest waiting patients remains a priority in line with the Waiting Times 
Improvement Plan milestone dates. NHS Boards should progressively reduce the longest 
waits to achieve no person waiting longer than 12 weeks by March 2021. 


AOP should contain detail of how the following milestones are to be achieved; 
e No patient waiting more than 52 weeks by 31 March 2020 for first outpatient 
appointment or inpatient day / daycase treatment, 
e No patient waiting more than 26 weeks by 30 September 2020 for first outpatient 
appointment or inpatient / daycase treatment. 
e All patients seen or treated within 12 weeks by March 2021. 


To aid future planning and consideration of capacity, demand and activity, a specific 
performance trajectory template and sub-speciality template are provided to accompany the 
plan narrative (see Annex 1). 


2. Cancer waiting times 

Context 

Achievement of cancer waiting times standards remains a priority and NHS Boards are 
expected to deliver 95% performance for the 62 day and 31 day standards as set out in the 


Waiting Times Improvement Plan. Delivery of these standards requires the whole system to 
work together including both primary and secondary care. 


Requirements 


NHS Boards should detail within the AOP how the Framework for Effective Cancer 
Management will be embedded across cancer services and detail the additional outpatient, 


diagnostic, oncology and surgical capacity that will be required to deliver and maintain the 
cancer waiting times standards. The AOP should have a focus on and provide detail of the 
additional activity required to treat those cancer patients who have already breached the 
standards and the proposals for securing that activity in 2020/21, as well as describing 
longer term service improvement initiatives. 


The anticipated impacts of these initiatives on operational capacity should be specified in the 
outline plans for 2022/22 and 2022/23. The template attached at Annex 2 allows Boards to 
detail the expected activity required to deliver the cancer waiting times standards. 


3. Unscheduled Care 
Context 


NHS Boards are expected to deliver the 4 hour A&E Target of 95% - working towards the 
98% standard to ensure that patients receive the most appropriate assessment, treatment, 
support and services at the right time, in the right place by the right person. Although the 
standard is measured in the Accident & Emergency Department, it requires the whole NHS 
system to work together effectively. Therefore we would expect the plan to clearly set out 
how partners from across the health and social care system will work collaboratively to 
deliver efficient emergency and urgent care. 


Requirements 


The AOP will describe the improvements that NHS Boards and their partners will deliver in 
2020/21 and the following two years against each of the 6 Essential Actions (6EA) including: 
robust escalation to reduce crowding and exit block; balancing capacity and demand through 
timely in-patient discharge across seven days to eliminate boarding; and to reduce 
unnecessary attendances and length of stay. We also expect NHS Boards and partners to 
provide reassurance that recommendations from Scottish Government Reviews such as 
‘Improving Health and Social Care Service Resilience over Public Holidays’ are implemented 
and how these actions, along with the 6EA, will be embedded in everyday ‘business as 
usual’ practices beyond 2020/21. Progress against these actions will be monitored through 
the established monthly Programme Management Action Plan process. 


Working closely with Integration Authorities and primary care partners we expect plans to 
demonstrate a collaborative approach to planning and actions that are being put in place to 
address current and emerging issues that are impacting on health and social care services in 
order to deliver an efficient and safe service for the future. 


As indicated in the covering letter, it is the intention to consider the detailed Winter Plans as 
part of the AOP. Consequently, it is expected that the AOPs will include confirmation that 
Board plans take adequate account of anticipated patterns of seasonal variation in demand 
and capacity and have in place appropriate resilience arrangements to ensure business 
continuity in the face of exceptional events and circumstances. As part of the AOP sign off 
process, we intend to provide confirmation of recurring funding for winter plans from 2020/21 
onwards. This will not negate the requirement for Boards to plan for winter annually. Funding 
continuity will depend on the submission confirmed in AOPs on an annual basis. 


4. Mental Health 
Context 


Our ten-year Mental Health Strategy set out our ambition for mental health. Our ambition 
reflects the need for a whole-system approach to mental health, taking a partnership 
approach. 


The arrangements to deliver Mental Health Services vary across the country. NHS Boards 
and Integration Authorities both have a role in delivering high quality services and must focus 
their efforts to ensure the successful delivery of the Mental Health Strategy in an operational 
context. The key areas of focus are as follows: 


Improving support during pregnancy and after birth; 

Reforming children and young people’s mental health services; 
Improving specialist services for children and young people and adults; 
taking a 21st century approach to adult mental health; 

respecting, protecting and fulfilling rights; and 

making suicide prevention everybody's business. 


For Child and Adolescent Mental Health Services (CAMHS) and Psychological Therapies, 
the standard is that 90% of patients should be seen within 18 weeks from the point of referral 
to treatment. These standards are currently being met by very few NHS Boards across 
Scotland and many people are waiting too long for treatment. In ‘Better Mental Health in 
Scotland’, the Minister for Mental Health set out the Government's clear expectation that 
these standards will be met. In addition, Ministers also expect NHS Boards to tackle long 
waits for treatment. 


The target for waiting times for all presentations at Emergency Departments (EDs) is for 95% 
of people to be seen, treated, admitted or discharged within 4 hours. Individuals presenting 
with mental health problems are twice as likely to breach the four-hour access target as 
those with any other type of presentation and reason for breach is more often related to wait 
for first assessment or wait for a mental health specialist, as opposed to wait for a bed which 
is more common in the case of other ED presentations. 


Requirements 


In the previous round of AOPs, NHS Boards were required to provide a realistic trajectory to 
reach the standards for CAMHS, Psychological Therapies and presentations at ED by 
December 2020. NHS Boards should now review these trajectories and complete the 
template attached at Annex 3, setting out the actions that will be taken each quarter to 
deliver the trajectories; the expected impact of these actions on progress towards the 
standards; and any associated dependencies and risks. 


In addition, the AOP should make clear how the NHS Board plans to reduce the number of 
long waits for CAMHS and Psychological Therapies and complete the trajectory in the 
template to demonstrate how these will be reduced each quarter. 


There are a range of factors that may have an impact on progress towards the standards, 
and on tackling long waits, and these should be taken into account in the calculation of 
trajectories and set out in the template. For instance: the use of the increased resources 
available for Mental Health through the commitment to real term increases on existing 
spending levels by Boards and Integrated Authorities; the range of commitments and 


associated funding set out in the two most recent Programme for Government documents, 
and other resources such as the commitment to recruit 800 additional mental health 
professionals which formed Action 15 of the Government's Mental Health Strategy. 


Action 13 of the Mental Health Strategy highlights the unnecessary delays experienced by 
this group of patients in accessing unscheduled care and aims to streamline their care 
pathways irrespective of the mental health problem; this Action links in closely with Actions 
14 and 15. From the latter viewpoint, NHS Boards are expected to link in with their local 
unscheduled care data analysts when considering deployment of mental health practitioners 
along the unscheduled care pathway to ensure resource matches demand. 


Whilst we anticipate that in the refreshed trajectories the expected performance in any 
quarter may vary from the original trajectories submitted last April, the expectation however 
remains that standards will be met by December 2020. Future allocations of funding to 
support access will have performance conditions attached. 


In addition to the above, we require the AOP to set out how the following additional priorities 
will be addressed: 


a) National service specification for CAMHS 


As well as describing improvement work to achieve the trajectories for the CAMHS 
standards, NHS Boards are asked to set out how they will implement the national service 
specification for CAMHS to be published by the end of this year as part of the work of the 
Children and Young People's Mental Health and Wellbeing Programme Board. 


Each Board’s AOP should include a clear statement of intent to implement the national 
service specification for CAMHS, along with the contact details of a designated Board lead 
for implementation. 


b) Suicide Prevention 


Ensuring staff receive appropriate training in this area is essential to support delivery of safe 
and effective person-centred care. Whilst acknowledging the ongoing efforts to ensure this 
happens, Scotland’s Suicide Prevention Action Plan Every Life Matters includes a Ministerial 
commitment that NHS staff undertake Mental Health and Suicide Prevention 

Training. It has been a requirement to include this training as an essential element of 
Workforce Development Plans since June 2019. 


We require that each Board’s AOP includes a clear statement setting out its commitment to 
training, an update on progress to date and details of how the Board’s workforce 
development plan will ensure rollout of the training to all staff. Details of a designated Board 
lead for implementation should also be included. 


c) Secure Provision 
The AOP should provide details of current bed provision and known demand for medium and 


low secure beds, Psychiatric Intensive Care Units and other acute mental health inpatient 
services as relevant. Plans for addressing any unmet demand in year should be included. 


5. Integration and Primary Care 
Context 


Integration Authorities are responsible, as a minimum, for all adult social care, all primary 
and community healthcare, and some unscheduled inpatient care, for adults. Operational 
management of unscheduled care waiting times sits with NHS Boards, working with the local 
Integration Authorities. AOPs should reflect and take into account the directions produced by 
Integration Authorities for NHS Boards and Councils in relation to provision of services. 


Inpatient adult services included in Integration Authorities’ responsibilities are A&E, general 
medicine, geriatric medicine, rehabilitation medicine, psychiatry of learning disability, 
palliative care, GP beds, addictions and substance misuse, and mental health services apart 
from secure forensic beds. 


Some Integration Authorities are responsible for additional inpatient services, and some are 
also responsible for children’s health and social care services and criminal justice social 
work. 


The ‘Review of Progress with Integration of Health and Social Care’ that was published by 
the Ministerial Strategic Group for Health and Community Care (MSG) in February 2019 
outlined 25 practical proposals for NHS Boards, Local Authorities and Integration Authorities, 
working with key partners including the third and independent sectors, to increase the pace 
and effectiveness of integration by February 2020. Extensive work has been underway to 
address all of the proposals and the Review Leadership Group continues to meet every 6 
weeks to oversee progress. 


Attention should be paid to particular proposals that require local action, including that NHS 
Boards and Local Authorities must ensure that Chief Officers and Chief Finance Officers are 
effectively supported and empowered to act on behalf of the Integration Authority, and that 
effective support is provided for strategic planning and commissioning — including staffing 
and resourcing requirements. 


The MSG review report contained an expectation that Integration Authorities, Health Boards 
and Local Authorities would collectively evaluate their current position in relation to the 
proposals. An overview analysis of the self-evaluation responses, presented to the Review 
Leadership Group and the MSG, highlighted that there is a wide range of work underway 
within and across local systems, with considerable variance in where local systems had 
evaluated themselves in progressing the delivery of integration. 


The self-evaluations also highlighted that there are opportunities for local learning and 
adoption of good practice. Local systems have developed improvement action plans to 
ensure this work is taken forward in a systematic way and at pace. It is vital that NHS Boards 
continue to collaborate effectively with Local Authorities and Integration Authorities to ensure 
these improvements are delivered and to drive the necessary change, particularly in 
agreeing budgets for IJBs and ensuring that set aside is operating as per legislative 
requirements. Improvement support and shared learning with a number of local systems is 
augmenting this local endeavour, led by David Williams in his role as Director of Delivery, 
Health and Social Care Integration. 


NHS Boards, in partnership with the Local Authorities and Integration Authorities, must fully 
implement the delegated hospital budget and set aside budget requirements of the 
legislation, in line with the statutory guidance published in June 2015. The Scottish 


Government Medium Term Financial Framework includes an assumption of efficiencies from 
reduced variation in hospital care coupled with 50% reinvestment in the community to 
sustain improvement. Ensuring the set aside arrangements are working effectively will be 
key to delivering this commitment. 


Requirements 


It is also important for NHS Boards to ensure that current primary care services remain safe 
and sustainable, both in and out of hours. NHS Boards should set out in their AOP how they 
intend to work with Integration Authorities to ensure that primary care services continue to be 
provided to all patients in their area. 


As part of this, Boards should show strong evidence of strategic planning for all the enablers 
of an effective primary care services such as workforce, premises and digital infrastructure. 


Workforce planning will be key as the recruitment and retention of GPs and the wider multi- 
disciplinary team is needed to deliver effective primary care redesign. It is important that 
NHS Boards work with Integration Authorities to plan the workforce needed to deliver 
primary care services relative to local population need, and ensure that workforce 
recruitment does not destabilise the wider system. This work will be underpinned by robust 
analysis strengthened by updated and refined workforce planning guidance for workforce 
planners in NHS Boards and Integration Authorities. 


Effective physical and digital infrastructure planning is also vital for the long-term 
sustainability of primary care. Territorial Health Boards are required to “provide, maintain and 
where necessary, upgrade any integrated information management and technology systems 
used by the (GP) contractors for provision of services under the (GP) contract”. GPs usually 
provide their own premises and are reimbursed by Heath Boards under the Premises 
Directions. Under the Directions, Health Boards must have in place a plan for the provision 
of approariate premises to support the provision of Primary Medical Services. The AOP 
should confirm that a plan has been approved by the Board in consultation with the local 
Area Medical Committee. The plan should be updated annually and be consistent with the 
Health Board’s wider Asset Management Strategy. 


GMS Contract Implementation 


As one of the four signatories to the Memorandum of Understanding (MoU) supporting 
implementation of the 2018 General Medical Services Contract, NHS Boards are expected to 
work with Integration Authorities to deliver service redesign as set out within in the MoU. 


Integration Authorities have Primary Care Improvement Plans (PCIPs) agreed with the local 
GP profession. These PCIPs set out how service redesign will be prioritised and delivered 
by April 2021. Second iterations of these plans have been submitted to the Scottish 
Government with the final iteration due in 2020. Alongside this, six monthly implementation 
trackers will be completed and shared with Scottish Government to monitor progress. It will 
be important for NHS Boards to be involved in this process as they provide many of the 
enablers required to deliver these plans, and will need to contribute to ensure progress is 
being made. 


For 2021/22 and 2022/23 NHS Boards will want to set out arrangements for continued 
sustainable support of the redesigned services as well as any remedial action required 
should Primary Care Improvement Plans not be fully implemented by March 2021. NHS 
Boards will also wish to consider how GPs can be supported in terms of their leadership role 
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as an Expert Medical Generalist. Attention should also be given to enablers for primary care 
- such as premises and IT - and how these can be further developed both in light of the new 
model of multi-disciplinary team working and the overall sustainability of general practice. 


Out of Hours 


For out of hours, NHS Boards should set out what they are doing to secure the out of hours 
workforce, reflecting on whether there is sufficient workforce in service to meet its needs and 
what plans there may be in place with regard to the recruitment of salaried GPs. The AOP 
should also capture the number of GP training practices that are taking part in the new 
scheme, what it the Board is doing to support them and whether they are planning to bid for 
the GP out of hours fellowships. In addition, the AOP should set out what the out of hours 
nursing workforce looks like (referencing any ANP recruitment and training programmes) and 
also the wider multi-disciplinary team (to include AHPs and paramedics). 


NHS Boards should set out their plans to ensure that health and social care pathways can 
be properly accessed by NHS 24, SAS and GP practices as appropriate, indicating when 
and where these pathways are available. NHS Boards should also indicate what they are 
doing by way of building up pathways and/or filling known gaps. 


6. Healthcare Associated Infection 
Context 


Reducing Healthcare Associated Infection (HCAI) remains a key priority for Scottish 
Ministers and NHS Boards are expected to continue working towards reductions in HCAI and 
appropriate antimicrobial prescribing. We ask for your continued support and cooperation in 
complying with the mandatory HCAI and antimicrobial resistance (AMR) policy, monitoring 
and reporting requirements set out in DL (2015) 19. 


Requirements 


Infection prevention and control measures are of critical importance in relation to patient 
safety and NHS Boards should demonstrate any actions they propose to take over the plan 
period to meet the HCAI standards and antimicrobial prescribing indicators as part of their 
AOP submission. 


Specific aspects to be covered in the AOP include: 


e Confirmation of compliance with the Healthcare Improvement Scotland standards for 
HCAI; 

e Confirmation of compliance with DL(2015) 19, including the forthcoming revised version, 
which will confirm the mandatory HCAI and AMR policy requirements that must be 
adopted and implemented in all NHS healthcare settings and are deemed best practice 
(where relevant) in all non NHS healthcare settings; 

e Confirmation of compliance with Scottish Health Technical Memorandum 03-01 and 04- 
01, which deal with ventilation and water respectively, for healthcare premises; 

e Confirmation of compliance with HAI-Scribe for all refurbishment and new build projects 
within the Board. 
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7. Population Health 
Context 


The successful delivery of Ministerial priorities on a sustainable basis will require significant 
effort to be devoted to to improving and protecting population health. The Scottish 
Government’s 2020 Vision is that everyone is able to live longer healthier lives at home, or in 
a homely setting and that we will have a healthcare system where there is a focus on 
prevention, anticipation and supported self-management. 


Prevention should be defined in broad terms as activity that maintains positive outcomes and 
breaks cycles of negative outcomes, helping to tackle persistent inequalities for people and 
communities. 


Requirements 


In this initial round of three year AOPs we would expect to see an increased emphasis on 
preventative action, early intervention and self-management approaches; and improved links 
to other planning cycles — particularly with Integration Authorities and Community Planning 
Partnerships in the first instance. 


Traditionally, prevention is defined under the following three levels: 


e Primary investment to stop a problem arising in the first place and/or modifying the social 
or physical environment. E.g. effective use of vaccinations, support to improve the 
environment of the whole population. 

e Secondary to identify a problem at a very early stage to minimise harm. E.g. those at risk 
of obesity, alcohol or substance misuse. The focus being on at-risk groups. 

e Tertiary to identify and to stop a problem becoming worse. E.g. effective use of national 
screening programmes as a means to identify conditions at an earlier stage. 


We would therefore expect AOPs to reflect a focus on prevention by demonstrating action 
planned or in hand to address primary, secondary and tertiary preventative activity 
recognising that not everything will be in the Board’s complete control. In preparing AOPs 
Boards are also asked to include: 


e A detailed demonstration of how the Public Health Priorities are being implemented and 
measured locally; 

e Explain how Boards will work with the new Public Health Body, Public Health Scotland; 

e Demonstrate engagement with Community Planning Partnerships and other relevant 
multi-agency Partnerships; providing specific examples where engagement have resulted 
in the co-production and/or co-delivery of public health related activities. This may, for 
example, include cross-cutting activities that involve education, justice, transport, 
housing, the environment, social security, and culture; 

e Explain how social prescribing is being used to reduce demand on acute, primary care 
and community services. 


It will be important that Boards understand the healthy life expectancy and level of health 
inequality within their geographical area as well as seeking to influence the wider system to 
encourage others to support this preventative agenda. We would expect each Boards AOP 
to reflect this and outline the action to improve these measures. 
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8. Finance 
Context 


As outlined in the Medium Term Health and Social Care Financial Framework (MTFF), 
published in October 2018, the new planning and performance cycle requires NHS Boards to 
deliver financial break-even over a fixed three year period. Previously issued guidance on 
the new three year planning and performance cycle is provided in the paper issued as Annex 
4. 


Requirements 


Boards should submit their financial plans covering all three financial years from 2020/21 
using the template and associated guidance also issued with this letter (Annexes 5 and 6). 


As in 2019-20, the supporting narrative should include: 


e The improvements that the additional funding for waiting times improvement (elective, 
cancer and diagnostics) and mental health will deliver; 

e The financial planning assumptions about the balance of spend, specifically progress 
in shifting in the balance of spend to mental health and to primary, community and 
social care; and 

e how your Board is contributing to the five areas of reform set out in the MTFF. 


Based on review of 2019-20 AOP submissions; we specifically request that: 


e All three financial years (2020-23) are reported; 

e AOPs set out the savings required to deliver breakeven - specifically the steps being 
taken to deliver these savings and the Board’s assessment of likelihood of 
achievement. This should include a statement on the risks to achieving financial 
balance and the mitigating actions that are being taken. The AOP should also include 
detail as to how the Board will reduce the reliance on non-recurring savings over this 
period; 

e AOPs set out clearer linkages between financial and performance assumptions and 
evidence use of sensitivity analysis in terms of financial planning. 


Boards should submit their infrastructure plans covering all three financial years from 
2020/21. These plans should set out your planned expenditure in each year and which 
projects have a confirmed funding source. 


The NHS National Infrastructure Board will shortly undertake a review of all capital plans, 
with a view to developing a prioritised list of projects to take to Ministers for approval. While 
this process will take some time to develop, it will be important to get an early sight on what 
capital investment projects are being considered. 


In addition to three year plans we also require: 


e An analysis of the high and significant backlog in your Board and the mitigation to 
address these risks; 

e An assessment of the risks associated with equipment replacement and your plans to 
mitigate; and 

e An analysis by year of the proposed use of your CRL allocation to reducing backlog 
maintenance and replace essential equipment replacement. 


13 


9. Workforce 
Context 


It is essential that NHS Boards ensure that workforce planning activities are aligned with 
strategic, financial and business planning processes as in doing so, this will ensure that: 


e safe and effective services continue to be delivered by preventing workforce shortfalls; 

e health and social care providers are able to respond to future service user needs; 

e efficiency across the workforce, prevents over and undersupply of staff and supports 
flexible deployment of resources; 

Supply at national, regional and local levels are aligned to meet demand; 

Changes in the workforce are managed more strategically; 

workforce skills gaps are identified at an early stage promotes succession planning; 
appropriate talent management and people development strategies are in place; 

turnover is reduced by supporting the retention of key skills within the workforce; 
workforce learning and education needs are understood. 


New guidance will be circulated later this year setting out a new three-year workforce 
planning cycle, with NHS Boards and Integration Authorities (through HSCPs) publishing 
their first 3 year workforce plans by 31 March 2021. A period of adjustment will be required 
to ensure there is time to develop the first iteration of these new three year workforce plans. 


In the intervening years between these three year workforce plans, an Annual Workforce 
Planning Reporting Template will be developed, including workforce planning information 
that is appropriately concise while still adding value to national, regional and local workforce 
planning activity. 


The Health and Care (Staffing) (Scotland) Act received royal assent on 6 June 2019 and the 
Scottish Government is working with Boards to support their preparation for compliance with 
the legislation. 


Upon commencement of the legislation Boards will need to have systems in place to: 


e ensure the common staffing method is embedded in practice. This will include 
development of and co-ordination of implementation of an annual plan to ensure all 
workload workforce tools are applied within nationally agreed timescales; 

e ensure a consistent approach to analysis of workload and workforce information, quality 
measures and local context to inform staffing requirements across the NHS Board; 

e ensure a consistent approach to risk identification, escalation and prioritisation on a NHS 
Board wide basis; 

e ensure a consistent approach to seeking and having regard to clinical advice in relation to 
staffing; 

e utilise data to identify service redesign and role development opportunities and to predict 
future service and nursing and midwifery workforce requirements in the NHS Board; 

e ensure appropriate training and education programmes are delivered on workload and 
workforce planning across the NHS Board; 

e ensure provision of expert clinical advice in workload and workforce planning and support 
and facilitate teams to review workforce information in order to inform service redesign, 
development of roles, to ensure that services and workforce are responsive to the needs 
of patients; and 
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e monitoring and reporting of high cost agency use across the Board. 


Requirements 


As part of their AOP submission Boards should demonstrate actions they propose to take in 
2020/21 to ensure they are prepared for compliance with the above Act. 


In terms of the content of the AOPs, NHS Boards should also clearly set out the work they 
are involved in over the three year period to ensure that they and their partners have the 
‘right people in the right place at the right time’. 


Within the AOPs NHS Boards should: 


e Outline the anticipated changes to the size and structure of the NHS Board workforce 
which includes the identification of any specific local labour market issues and “hard to fill 
posts”; 

e Identify actions being taken to mitigate any identified areas of workforce pressure through 
improvements in productivity (e.g. introduction of new technologies aimed at increasing 
clinical capacity); 

e Outline the expected workforce impacts of any service redesign activities aimed at 
increasing efficiency through improved patient pathways: 

e Describe the workforce requirements arising from the development of joint service/shared 
service models with local authorities through Health and Social Care Partnerships and 
service commissioning with other providers in the third and independent sectors; 

e Detail any job redesign approaches to improve service delivery capacity, specifically 
around the development of enhanced or advanced practice roles to address identified 
workforce pressures (e.g. Long Term Medical Consultant vacancies); 

e Note the use of modern apprenticeships or other programmes being used as a 
mechanism to introduce additional workforce capacity. 


10. Digital Health & Care 
Context 


Scotland’s Digital Health & Care Strategy sets out a clear ambition for the role of digital in 
empowering and enabling our citizens. Published jointly with COSLA, it establishes a strong 
focus on supporting the delivery of integrated care across the twin aims of empowering 
citizens and putting in place the necessary enabling infrastructure. 


Requirements 


Within that context, we are clear that both staff and citizens should have the digital capability 
to access, update and meaningfully use relevant health and social care information from 
wherever they are, regardless of organisational boundaries. This includes having access to 
the necessary tools, products and smart devices to effectively manage their care 
responsibilities, access services and have the necessary skills and training to do so. This 
means that Health Boards must work with their Local Authority and Integration Authority 
partners, along with national partners such as National Services Scotland (NSS), National 
Education for Scotland (NES) and the Local Government Digital Office, to realise this 
ambition. 
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Whilst the Strategy makes it clear that more digital products and systems should be 
developed/implemented ‘once’ across Scotland, rather than multiple times locally, and that in 
doing so consideration should be given to the National Digital Platform, we recognise that 
this is not always possible or desirable. Therefore, there is an expectation that NHS Boards 
set out the critical contribution of digital to the successful delivery of their AOPs and related 
plans within their AOP, along with an articulation of the national and local dimension. 


This, alongside digital maturity work already completed by NHS Boards and their partners, 
will enable them to be in a stronger position when developing their spending plans for digital, 
based on guidance that will be issued separately for digital health & care. Scottish 
Government release of funding for Digital Health & Care will be predicated against the 
receipt of, and agreement on, NHS Board plans to meet national expectations. 


11. National Boards 


It is acknowledged that not all elements of the guidance set out above, or indeed all 
Ministerial priorities, may apply to the National NHS Boards. There may also be alternative 
or additional priority areas that specific National Boards may wish to include in their AOP. 
These should be discussed and agreed with individual sponsor teams within Scottish 
Government as a first point of contact. 


It is also recognised that the expectations regarding timescales and processes set out in the 
guidance may pose particular challenges for some of the National NHS Boards. Should there 
be a requirement for greatler flexibility, for example in relation to the scope or content of 
early versions or progress updates to be shared with Scottish Government, this should also 
be agreed and confirmed in writing with Sponsor Teams. 


Where Boards already have an agreed overarching strategy in place, Scottish Government 
aims to support Boards to evolve their AOP so it becomes a three year forward looking 
Transformational AOP. As for all NHS Boards the AOP should be aligned to the National 
Performance Framework, Ministerial Priorities and Programme for Government outcomes, 
and clearly related back to the individual NHS Board’s overarching strategy. 


12. Other Key Aspects of Operational Delivery 
Stroke Pathways 


Over the past 10 years, the number of people in Scotland dying from stroke has decreased 
by 42%. This is significant progress but we want to strive for even better outcomes. That is 
why the Programme for Government 2019-20 includes specific commitments in relation to 

stroke. In the coming year, we will develop a programme to improve stroke pathways and 

services, including prevention, treatment and care. We will review and improve the current 
stroke care bundle to improve outcomes for patients. 


There is also a specific commitment to begin work to scope out and define what a 
progressive stroke unit looks like, and we expect Boards to share examples of good practice 
within current stroke services. 


Person Centred Visiting 


The Programme for Government 2018/19 contained the commitment to support 
improvements to person-centred visiting in our NHS, so that patients can be with the 
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important people in their lives while in hospital, by ensuring flexible visiting will be in place 
across NHS Scotland by 2020. We would like to confirm how NHS Boards have built on the 
introduction of person-centred visiting to support a culture of family presence and 
involvement across all in-patient areas and would welcome examples of good practice. 


A person-centred approach to visiting is underpinned by the following characteristics: 

e aconversation, supported by a reliable process, for the person receiving care to 
designate those people that matter most to them; 

e aconversation with the person about how they would like those that matter most to be 
involved in their care, and 

e the absence of set visiting times. 


Eyecare 
For eyecare, the AOPs should set out Board plans to deliver the following: 


Territorial NHS Boards 
e ensuring sufficient allocation of resource to IM&T facilitator support for NHS 
community eyecare services. 
e shifting more eyecare services from the hospital eye service to community optometry. 
e the national Eyecare Integration Programme target of at least 90% of all patient 
referrals submitted by community optometrists to the hospital eye service being made 
in each Board via SCI Gateway. 


NHS Education for Scotland 

e supporting more optometrists becoming independent prescribers. 

e providing accredited postgraduate training for the optometry profession to enable 
them to manage stable glaucoma and treated ocular hypertension patients in the 
community. 

e providing mandatory annual training for optometrists and ophthalmic medical 
practitioners providing General Ophthalmic Services in Scotland. 


NHS National Services Scotland 

e updating existing electronic payment systems to support planned policy reforms to 
General Ophthalmic Services and optical vouchers. 

e providing community optometrists with an alternative way of accessing electronic NHS 
systems, once the current VPN token system ends. 

e providing all optometrists, ophthalmic medical practitioners, dispensing opticians and 
optometry practices with NHS mail accounts, prior to the rollout of Office 365 across 
NHS Scotland. 

e ensuring that the new National Primary Care Clinician Database system: (a) is 
sufficiently interlinked with existing systems (both internal and external to the Board’s 
own system infrastructure) to realise operational efficiency improvements and 
enhanced quality and accuracy in workforce data for each NHS contractor group; (b) 
has appropriate change control procedures in place to support future amendments to 
the system. 

e providing access to Emergency Care Summary information for independent 
prescribing optometrists. 


Oral Health and Wellbeing 


Improvements in oral health are a Ministerial priority, aspects of which form part of the formal 
Programme for Government. The impact of a healthy mouth on general health is significant, 
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and is far wider than simple oral hygiene. In children it can mean the difference between 
regular attendance at school or not, their social skills and future socio-economic resilience. 
For older people, poor oral health can affect their ability to eat, to speak and to socialise and 
thus their overall wellbeing. 


The Oral Health Improvement Plan (Scottish Government, January 2018) sets out Scotland’s 
change programme for oral health and dentistry. In keeping with national policy direction, 
the blueprint focuses on prevention, shifting the balance of care, reducing oral health 
inequalities, and meeting the oral health needs of an aging population. Boards should use 
this Plan as the basis for their own planning, setting out how they are working with 
Integration Authorities in this context with clear actions, objectives and outcomes towards 
improved oral health and wellbeing. 


Domiciliary Care for people living in a Care Home Setting 


Arrangements for dentists with Enhanced Skills have been introduced through early adopter 
cohorts. Boards should now set out clear plans for implementation across all their Care 
Homes, to include strategic mapping of local requirements and the methodology for 
comprehensive roll out - training sufficient numbers, processes for allocation, partnership 
working with Care Homes, shared care with the Public Dental Service, and links with the 
wider multi-disciplinary team, including ‘Caring for Smiles.’ 


A New Model of Care for Adult Oral Health Care 


Whilst NHS primary care dentistry is, at present, largely about restorative services, the Oral 
Health Improvement Plan envisions the delivery of a prevention-focused system for adult 
NHS dental patients. Boards should consider how they will engage with patients across both 
primary and secondary care dentistry to enhance their understanding of the risk assessment, 
clinical pathways and review appointment frequency, putting the patient at the centre of the 
decision making process. 


Reducing Oral Health Inequalities 


Despite overall improvements in the oral health of the population, there is still significant 
adverse impact from poor oral health amongst those living in our most disadvantaged 
communities. The main reason for child admission to hospital is for tooth extraction under 
general anaesthetic (GA), and the incidence of tooth decay is higher for children living in 
areas of multiple deprivation than for those living in more affluent areas. AOPs should 
describe proactive ways in which support is being provided for people living in these 
communities to improve oral health, to reduce the level of paediatric GAs and long waiting 
times for tooth extraction. 


e-Dental Development Programme 


Effective physical and digital infrastructure planning is vital for the long-term sustainability of 
dental care. e-Dental priorities identified include, for example, access to the Emergency 
Care Summary (ECS) for Domiciliary Care Dentists; integration of Dental Software Systems 
with other parts of NHS Scotland IT infrastructure, plus the IT infrastructure for the New 
Model of Adult Oral Health Care. Territorial Health Boards are asked to take cognisance of 
these consideration in their planning process 
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8.4 Future Management of Bannockburn, Kersiebank and Hallpark Board-Managed (2C) 
General Medical Practices 


Seek Assurance 
Executive Sponsor: Cathie Cowan, Chief Executive 


Author: Dr Stuart Cumming, Associate Medical Director, Primary Care 


Executive Summary 


Following expressions of interest received from a number of independent groups of practitioners 
the NHS Board initiated a tender process to award the General Medical Services (GMS) Contracts 
of three of NHS Forth Valley’s four Board-managed (2C) practices, Bannockburn, Kersiebank and 
Hallpark, and return these practices to independent contractor status, in line with national and local 
strategic direction. Transferring the management of these three Practices back to GPs is a positive 
development which will provide long-term sustainability, continuity of care for local patients and 
release resources which can be reinvested by the Health Board to develop local services. 


Recommendation 
The Forth Valley NHS Board is asked to: - 


e Note the tendering process detail 
e Note the outcome of the tendering process and nest steps 


Key Issues to be considered 


The three General Practices became Board-managed after the previous GPs left or retired and no 
other viable option for management of these practices was possible. It has previously been agreed, 
in line with local and national strategy, that the preferred long term outcome is to enable Board- 
managed practices to revert to independent contractor status bringing them in line with the 
arrangement in place for other GP practices across Forth Valley. 


The three 2C practices have a combined list size of 21,765 patients and a total General Medical 
Services (GMS) contract income in the region of £3m. Under current procurement regulations, a 
contract of this financial value can only be awarded through an open competitive tendering process 
and brought to market via the Official Journal of the European Union (OJEU) under the “light touch 
regime” as per the Procurement Reform Act 2015. All interested parties submitting tender bids 
highlighted the practical benefits and efficiencies of a single GP group co-ordinating activity across 
all three NHS Forth Valley sites. 


Tender bids were assessed based on the following weighted criteria: 


Quality of future service 
Resilience of proposed model 
Governance 

Prescribing 


e Community focussed multi-agency working 
e Contract and Performance Management 


Four expressions of interest were received from: 


Forth Way Medical Group 
Lanarkshire Medical Group 
Thistle Medical Group 
Riverside Medical Group 


All tenders were considered to be of high quality however, following a detailed interview and 
assessment process by a panel which included local GPs and an external adviser, Lanarkshire 
Medical Group emerged as the preferred applicant. 


The Group, which will be known as Forth Medical Group, has a proven track record in managing 
GP services and already operate three GP practices in Lanarkshire and two in Ayrshire, providing 
primary care services to more than 31,000 patients across Central Scotland. They have developed 
a reputation for delivering high quality, innovative and stable services. 


The outcome of the OJEU tendering process was discussed at the Performance & Resources 
Committee in December 2019 and the Committee agreed in principle to award the GMS Contract of 
Bannockburn, Kersiebank and Hallpark Practices to the Lanarkshire Medical Group, subject to 
satisfactory references and conclusion of any outstanding written clarifications. The applicants were 
informed of the outcome of the tender process on 30 December 2019. 


The OJEU procurement regulations included a requirement for a stand still period of 10 working 
days following the issue of the outcome letters discussion. This is a pause in the process when the 
contract award decision is notified to tender applicants while the final stage of the contract award is 
concluded. During this time applicants are able to request clarification or a debrief meeting. 


Following the conclusion of the 10 day stand still period communications were issued to all staff 
working in the three practices, local community representatives and local media. NHS Forth Valley 
Human Resources and staff-side representatives have held initial meetings with staff on all three 
sites and Forth Medical Group met with local teams on 22 January 2020. They also plan to arrange 
meetings with local community representatives over the next few months. 


Staff currently employed by NHS Forth Valley in the three Practices will be eligible to transfer to 
work with the new GP group and there will therefore be no job losses as a result of the new 
contract arrangements. A total of 56 non-clinical and clinical staff are in scope for TUPE and these 
staff will receive further information and individual meetings, as required. 


A transition period has been set out over the next few months aiming to initiate the transition to the 
new practices in March 2020 and complete transition by the end of April 2020. This will allow 
sufficient time for the requirements of the TUPE process to be met and any workforce issues to be 
addressed to ensure the ongoing continuity of high quality general medical services. It will also 
enable IM&T work to be carried out to support the future management of the three Practices. 


Key points to note: 


e The independent contractor model remains the preferred service delivery route for General 
Practice locally and nationally. 


e Transferring the management of these three Practices back to GPs is a positive 
development which will provide long-term sustainability and continuity of care for local 
patients. 


e Forth Medical Group has a proven track record in managing GP services and a reputation 
for delivering high quality, innovative and stable services. They are also keen to explore 
opportunities to develop new services tailored to meet the needs of the local patients. 


e Significant organisational capacity and funding is currently utilised in supporting the Board- 
managed 2C model of care. The responsibility for ensuring sustainability and service 
delivery for patients of these practices will revert to the new GMS Contract holders, bringing 
them back into line with the arrangements currently in place for other independent GP 
contractors across Forth Valley. 


e In addition, when the NHS Board assumed responsibility for Kersiebank and Bannockburn 
during 2015-16, the NHS Board invested an extra £500k of recurring funding over and 
above their GMS contract funding envelope in recognition of the immediate additional costs 
of sustainability (primarily to support locum and agency costs and urgent equipment 
requirements). This additional funding will not form part of the contract payments to the new 
Contractor and therefore would be retained by the NHS Board and available to reinvest in 
local services. 


e Reversion to independent contractor status will require the practices to be managed within 
their GMS contract financial envelope. 


e There is a requirement for ongoing advice from Human Resources support regarding TUPE 
implications to facilitate the seamless transfer of staff to Forth Medical Group. 


e Asis common practice, New Patient Weighting Allocation will be applied to the GMS Global 
Sum for a period of 12 months recognising the initial extra work associated with taking on a 
new patient. This process will be initiated from March 2020. 


Risk Assessment 


Detailed risk assessment has formed the basis of the criteria set for the tendering process and in 
determining the award decision. 


Relevance to Strategic Priorities 


Sustainability of primary care, enabling access to high quality primary care and delivering on the 
principles of the GMS contract are core to our strategic priorities. 


Equality Declaration 


The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 


Further to an evaluation it is noted that: 


e Paper is not relevant to Equality and Diversity 
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10.1 Board Assurance Committee Membership 
For Approval 


Executive Sponsor: Alex Linston, Chair 


Author: Cathie Cowan, Chief Executive 


Executive Summary 
The NHS Board Chairman in discussions with Non Executive Members has agreed to changes to 
the Integration Authorities membership. The paper sets out the proposed changes and seeks 
approval from the NHS Board. 
Recommendation 
The Forth Valley NHS Board is asked to: - 

e approve the change in membership to the Clackmannanshire/Stirling Integration Joint 

Board 
e approve the changes in membership to the Falkirk Integration Joint Board 


Key Issues to be Considered 


The change to Non Executive Members membership complies with the Public Bodies (Joint 
Working) (Scotland) Act 2014 and the approved Integration Schemes. 


It is proposed Mrs Julia Swan, Non Executive Member/Vice Chair of the NHS Board will stand 
down as a member of Falkirk Integration Joint Board and become a voting member of the 
Clackmannanshire/Stirling Integration Joint Board from 3 February 2020. Mr Stephen McAllister, 
Non Executive Member of the NHS Board will stand down as a member of the 
Clackmannanshire/Stirling Integration Joint Board and become a voting member of the Falkirk 
Integration Joint Board as from 3 February 2020. The Chairman’s representative on both 
Integration Joint Boards will be required to be reviewed when his appointment period comes to an 
end after eight years (maximum period in office is eight years) at the end of February 2020. 
Financial Implications 

There are no financial implications arising from this proposed change in membership. 

Workforce Implications 

There are no workforce implications arising from this proposed change in membership. 

Risk Assessment 


The changes proposed support our commitment to integration. 


Relevance to Strategic Priorities 
Support the NHS Board’s corporate objectives and notably: 


e Plan for the future 
e Promote and build integrated services locally and regionally 


Equality Declaration 


The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 


Further to an evaluation it is noted that: 
e Paper is not relevant to Equality and Diversity 
Consultation Process 


Discussions with Non Executive Members have informed the proposal within this paper. 


FORTH VALLEY NHS BOARD 
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10.2.1 Performance & Resources Committee — 29 October 2019 
For Assurance 


Chair: Mr John Ford, Non Executive Board Member 


Key points to note from the meeting 


e item 6.1 Scheduled Care Update 

A detailed statistical midyear review of performance against the National Waiting Times 
Improvement Plan was provided. It was noted that the number of patients waiting over 84 days 
for a new Outpatient appointment was higher than the agreed trajectory. Contributing factors 
were discussed along with a recovery plan to deliver the agreed March 2020 position. 


e Item 8.1 Information Governance Audit Action Plan Update 
Following a Level D — inadequate internal audit report, the Information Governance Audit Action 


Plan Update was presented. Progress was noted along with the additional resource previously 
agreed by the SLT in respect of supporting short and medium term staffing requirements. It was 


highlighted that regular updates to the Committee were anticipated with the next one due in April 
2020. 


e Item 8.2 Emergency Planning and Resilience / CONTEST 


It was highlighted that NHS Forth Valley was a designated Category 1 Responder under the 
terms of the Civil Contingencies Act (2004). The revised NHS Forth Valley Emergency Planning 


and Resilience Policy was presented along with the annual work plan. Progress against the plan 
was discussed with the current work highlighted. 


Additionally, a presentation in respect of ‘NHSFV Contest’ was delivered providing an update 
and overview of the changes in the Contest Policy. It was noted that since Prevent Training 
Mandatory had become mandatory for NHS Forth Valley staff in March 2019 there had been a 


significant increase in the uptake of staff undertaking the training module. 
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PERFORMANCE & RESOURCES COMMITTEE 


Ratified Minute of the Performance & Resources Committee meeting held on Tuesday 29 
October 2019 at 9am in the Boardroom, NHS Forth Valley, Carseview House, Castle Business Park, 


Stirling, FK9 4SW 


Present: 


In Attendance: 


Mr John Ford (Chair) 

Dr Graham Foster, Director of Public Health and Strategic Planning 
Mr Alex Linkston, Chairman 

Mr Stephen McAllister, Non Executive Board Member 

Mr Andrew Murray, Medical Director 

Mr Allan Rennie, Non Executive Board Member 

Mr Scott Urquhart, Director of Finance 

Mr Robert Clark, Employee Directors 


Mr Jonathan Procter, Director of Facilities & Infrastructure 
Elspeth Gillespie, Head of Communications 

Ms Kerry Mackenzie, Head of Performance 

Mr Andy Rankin, Head of Patient Access 

Ms Laura Henderson, Performance Management Officer (Minute) 


1. APOLOGIES FOR ABSENCE 


Apologies for absence were intimated on behalf of Mrs Cathie Cowan, Chief Executive; Miss Linda 
Donaldson, Director of Human Resources; Dr Michele McClung, Non Executive Board Member; 
Councillor Les Sharp, Non Executive Board Member; Mrs Julia Swan, Non Executive Board 
Member; Professor Angela Wallace, Director of Nursing. 


2. DECLARATIONS OF INTEREST 


There were no declarations of interest. 


3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 25 JUNE 


2019. 


The minute of the Performance and Resources Committee meeting held on 27 August 2019 was 
approved as a correct record. 


4. MATTERS ARISING 


There were no matters arising from the minute. 


5. ROLLING ACTION LOG 


The Performance and Resources Committee considered a paper, ‘Rolling Action Log’ presented 
by Mr John Ford, Chair. 


Mr Ford noted 3 of the action items were on the agenda with the remaining due to be considered 
in the near future. 


6. BETTER HEALTH 
6.1 Scheduled Care Update 


The Performance and Resources Committee received a presentation, ‘Scheduled Care 
Programme: Mid Year Update’ presented by Mr Andy Rankin, Head of Patient Access. 


Mr Rankin provided a detailed statistical midyear review of performance against the National 
Waiting Times Improvement Plan. 


The actual number waiting over 84 days for New Outpatients remained higher than the agreed 
trajectory. There were several contributing factors noted including recruitment, on call rotas, tax 
and pension laws, non recurring funding and data recording issues. 


It was noted that the HR Managers are reviewing the tax and pension inhibiters at national level 
in respect of enabling Consultants to undertake additional in house waiting list clinics without 
being penalised. 


Mr Murray added that there were some contractual issues which would stop Consultants 6/7 day 
working. However it was noted that there would be significant benefit if activity could be spread 
over 6 days. 


Mr Rankin demonstrated the outpatient activity gap. It was highlighted that with additional activity 
from the Golden Jubilee, in-house waiting list initiatives, private sector activity and two additional 
consultants there would still be a short fall in capacity. Mr Rankin added that the next step would 
be to agree a recovery plan to deliver the March 2020 position and services had been asked to 
consider innovative and sustainable ways to deliver Waiting Times. 


It was noted that further work was underway to understand service level priorities and to review 
Theatre Utilisation through the Scheduled Care Programme Board. 


Mr Urquhart advised that options were being explored in terms of investing recurrently using non 
recurrent funding and that this would be discussed with the Scottish Government. 
Action: Mr Urquhart 
The Performance & Resources Committee: 
e Noted the presentation and progress against the agreed trajectories 
e Noted issues and actions underway in respect of scheduled care 


6.2 Core Performance Report 


The Performance and Resources Committee considered a paper, ‘Core Performance Report’, 
presented by Ms Kerry Mackenzie, Head of Performance. 
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Ms Mackenzie provided updates on performance regarding the eight key standards most 
important to patients and highlighted the addition of a table which illustrated the current 
performance position against the agreed milestone in relation to the Annual Operational Plan 
trajectories. 


During September 2019 compliance with the 18 Week Referral to Treatment target in respect of 
Child & Adolescent Mental Health Services was 62.0% this was behind the September milestone 
of 92%. Following a period of sustained improvement September 2018 to June 2019 there had 
been a dip in performance July to September 2019 with the position static over the reporting 
period. It was noted that there was a national issue with recruitment and retention of staff. It was 
requested that Ms Jacqueline Sproule be invited to the December meeting to update on actions 
and issues to date. 


In respect to Unscheduled Care the overall compliance for September 2019 was 87.4%. An 
improving trend was noted over the reporting period September 2018 to September 2019. Mr 
Andrew Murray added that there had been many improvement measures adopted with 2 new 
Consultants and a new Clinical Director in post with further Emergency Department Job Planning 
taking place to support demand and capacity findings. 


The overall August 2019 sickness absence position was reported as 5.46%, with the Scotland 
position noted as 5.19%. The 12 month rolling average for the period September 2018 to August 
2019 showed that NHS Forth Valley remained behind the Scottish average; Forth Valley 5.96%, 
Scotland 5.45%. Anxiety/Stress/Depression/Other Psychiatric illness remained the top single 
reason for sickness absence across NHS Forth Valley. 


It was noted that Ms Linda Donaldson had been asked to update the Performances & Resources 
Committee at a future meeting in respect of the correlation between absence figures and 
performance against the key standards. 


In August 2019, 64.9% of all patients admitted to hospital with a diagnosis of stroke received the 
appropriate elements of the bundle, with 11 fails noted. Two elements of the Stoke Care Bundle 
were currently highlighted as Red, admission to stroke unit and brain scanning. Swallow 
screening was noted to be Amber with aspirin administration Green. 


Mr Andrew Murray added that Dr Tony Byrne had been actively supporting the delivery of the 
Stroke standards and had delivered a presentation with Improvement plan to the Clinical 
Governance Committee. Mr Ford requested that any wider issues and themes be addressed 
through the Performance and Resources Committee. 

Action: Ms Kerry Mackenzie 


The September 2019 census position for patient discharge delays over 14 days was 41 against a 
zero standard. Inclusion of waits less than 2 weeks plus 26 code 9 exemptions brought the total 
delays to 83 at the census. There remained an increasing or worsening trend October to 
September 2017/18 compared with 2018/19 with a 38% increase in the average number of 
occupied bed days. 


Mr Andrew Murray added that Delayed Discharge was on the agenda for the Unscheduled Care 
Programme Board where they would review performance, issues and actions. Mr Murray advised 
that an update would come back through Performance and Resources Committee. 

Actions: Mr Andrew Murray 


Mr Jonathan Procter updated the Performance and Resources Committee on the Digital & 
eHealth Delivery Plan 2019/20 Project Progress. 


Overall there were no major issues to report and the project plan was on track. The office 365 
implementation had been stalling nationally with further planning ongoing. It was noted that NHS 
Forth Valley were constrained by the pace of the national programme. 


The Performance & Resources Committee: 


e Noted the current key performance issues and actions 

e Noted the detail within the balanced scorecard 

e Noted the Digital and eHealth Delivery Plan 2019/20 Project, Progress Quarter 2 at 
Appendix 1 


BETTER VALUE 
7.1 Finance Report 


The Performance and Resources Committee considered a paper, ‘Finance Report’ presented by 
Mr Scott Urquhart, Director of Finance. 


Mr Urquhart provided a summary of the financial position for NHS Forth Valley to 30 September 
2019, with revenue overspend of £0.950m, with a projected year end outturn position of £2.400m 
overspend which would be subject to further non recurring options currently being explored. 


Mr Urquhart added that the Portfolio Management Office (PMO) development, which had been 
established to deliver successful change at pace to drive improved value and efficiency, was now 
fully operational with a number of priority areas identified within Acute Services. The Chairman 
requested an update report on the progress and intended outcome for each of the priority areas 
outlining any savings delivered to date through the PMO. 

Action: Mr Scott Urquhart 


It was noted that the capital budget had been subject to a full midyear review, the updated plan 
reflected the utilisation of planned slippage against specific areas with the associated resource of 
£1.484m which was to be carried forward to next financial year, and sets out a revised capital to 
revenue proposal of £3.812m. The revised budget continued to reflect a balanced year end 
position. 


Mr Urquhart suggested there may be an opportunity to devolve some of the budgets to the 
Clinical budget holders and with some financial support and budget management training allow 
them full control of spend and positively influence savings. Mr Urquhart suggested a test of 
change in 4 areas. Mr Andrew Murray supported the proposal. 

Action: Mr Scott Urquhart 


The Performance & Resources Committee noted: 


e A revenue overspend of £0.950m to 30 September 2019, with a projected year end 
outturn position of £2.400m overspend, subject to further non recurring options 
currently being explored. 

e A balanced capital position to 30" September 2019 and a projected break even 
position on capital at financial year end. 

e A savings requirement in 2019/20 of £19.2m, of which £17.8m has been identified 
to date. 

e Key financial risks outlined in the report, particularly in relation to winter capacity 
pressures and high cost medicines. 


7.2 Capital Projects, Property Transactions and Medical Equipment Update 


The Performance and Resources Committee considered a paper, ‘Capital Projects, Property 
Transactions and Medical Equipment Update’ by Mr Jonathan Procter, Director of Facilities and 
Infrastructure. 


Mr Procter provided an update on progress with a number of significant capital projects including 
the Stirling Health and Care Centre, the Doune Health Centre new build, inpatient Fire Controls 
improvement works at Falkirk Community Hospital and a number of energy efficiency initiatives. 


Mr Procter advised the committee that an interim solution was being pursued with Falkirk Council 
for the relocation of the health records which are currently housed within Falkirk Community 
Hospital following on from the risks identified with regard to previous water ingress. 


It was noted that progress in finalising the new Lease arrangements for Carseview House had 
been slower than would have been preferred due to protracted dialogue between the Health 
Board and the letting agents in relation to works identified in the condition survey. Mr Procter 
added that if negotiations failed to meet the issues identified the Health Board may seek 
alternative premises and sought the Committee’s support should this course of action be 
required. The committee approved the approach should it be required to be invoked. 


The Performance and Resources Committee: 


e Noted the updates provided 
e Approved the request to seek alternative accommodation in relation to the lease of 
Carseview House should this be require. 


BETTER GOVERNANCE 
8.1 Information Governance Audit Action Plan Update 


The Performance and Resources Committee considered a paper ‘Information Governance Audit 
Action Plan Update’ 


Mr Murray added that following on from Internal Audit A25/19 Level D — Inadequate, an action 
plan was approved by the Board through its committees. It was noted that this was discussed at a 
special Audit Committee in June and it was agreed that the audit action plan would be reviewed 
by the Performance and Resources Committee to provide assurance that actions are being 
completed. 


Progress against the plan was noted along with the additional resource previously agreed by the 
SLT was discussed in respect of short and medium term requirements along with the areas that 
required to be permanent. The Employee Director added that caution was required in regard to 
fixed term contracts that exceeded 2 years as staff would then slip into permanency. 


The Performance & Resources Committee: 


e Noted the progress against the recovery action plan 
e Noted the delays in recruitment 


9. 


10. 


8.2 Emergency Planning and Resilience / CONTEST 

Mr Robert Stevenson highlighted that NHS Forth Valley was a designated Category 1 Responder 
under the terms of the Civil Contingencies Act (2004). To monitor progress in respect of the Forth 
Valley Emergency Planning and Resilience agenda a workplan is developed annually. Mr 
Stevenson highlighted the current key areas of work being undertaken. 


The Performance and Resources Committee received a presentation, ‘NHSFV Contest’ 
presented by Mr Joe Andrews, Emergency Planning Officer. 


Mr Andrews provided an update and overview of the changes in the Contest Policy and the 
updates to procedure which now allowed contact with Police Scotland out with office hours. 


It was highlighted that since making the Prevent Training Mandatory for NHS Forth Valley staff in 
March 2019 there had been a significant increase in the uptake of staff undertaking the module. 


It was noted that an update on all major emergency planning policies had been undertaken. 
The Performance and Resources Committee: 
e Noted progress on the Emergency Planning and Resilience Annual Work Plan 
° AR revised NHS Forth Valley Emergency Planning and Resilience Policy 
e Noted progress on the delivery of the Counter Terrorism agenda within Forth Valley 


8.3 Items to be brought to the attention of the Board 


Mr Ford asked Committee members to inform Ms Mackenzie of any items to be brought to the 
attention of the NHS Forth Valley Board. 


ANY OTHER COMPETENT BUSINESS 


There was no other business offered at this time 


DATE OF NEXT MEETING 


Tuesday 17 December 2019 at 9am in the Boardroom, Carseview House 


FORTH VALLEY NHS BOARD Forth Valley 
TUESDAY 28 JANUARY 2020 


10.3.1 Area Clinical Forum — 5 September 2019 
For Assurance 


Chair: Dr James King 


Key points to note from meeting 
The meeting was not quorate. 
e Item 3- Minutes of Reporting Groups 


Minutes of Reporting Groups were presented to the meeting and discussed. Key points were 
highlighted. 
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Ratified Minute of the Area Clinical Forum meeting held on Thursday 5 September 2019 at 
6.15pm in the Boardroom, NHS Headquarters, Carseview House, Castle Business Park, 
Stirling, FK9 4SW. 


Present: James King, GP (Chair) 
Tendai Ndoro, Optician, Area Optical committee 
Elizabeth Kilgour, Microbiology Laboratory Manager 
Suzanne Ferra, Department Manager, Cellular Pathology 


In Attendance: Angela McEwan (Minute Taker) 


Welcome and Apologies 


Dr King welcomed everyone to the Committee; apologies were noted on behalf of Bette Locke, 
Alison McMullan and Andrew Murray. 


Minutes of area clinical forum 18 July 2019 


As the meeting was not quorate, the minute of the meeting held on 18 July 2019 would be sent via 
e-mail for virtual approval by committee members. 


Minutes of Reporting Groups 
The presented minutes were noted by the committee. 


Elizabeth elaborated on the points in the minute highlighting that since starting in post, it had become 
clear that there was no point of care lead or committee contact for point of care. Health Care Science 
was the platform used for senior scientist to come together within Forth Valley and Nationally. 


To ensure appropriate governance and quality control for Health Care Science, Elizabeth and 
Suzanne had joined as many committee’s as possible to highlight workstreams. 


Planning for the 5 years proceeding 2020 was underway, to align with pilot schemes, it was hoped 
to tie the near patient testing, national point of care and realistic medicine programmes to ensure 
patients received ‘the right test at the right place at the right time’. After winning a value 
management collaborative bid in conjunction with Gynaecology cytology, pathology was undergoing 
a modernisation and optimising project. The project would utilise staff and resources to their fullest 
potential. A data analyst would be enlisted the ensure projects were evidenced. 


Items for Future Agenda 

IJB Chief Officers — November meeting 

Trauma Framework Update — Edel McGlanaghy 

Health Care Science video — Karen Stewart, Healthcare Science Officer, 
Scottish Government or Elizabeth Kilgour 


AOCB 
The Chief Officers from Stirling & Clackmannanshire and Falkirk councils would be 
invited to the November Meeting 


Date of Next Meeting 
The next full meeting of the Area Clinical Forum would take place on Thursday 21 
November 2019 at 6.15pm within the Boardroom, Carseview House, Stirling. 


There being no other competent business, the Chair closed the meeting at 7.00 p.m. 
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FORTH VALLEY NHS BOARD 
TUESDAY 28 JANUARY 2020 


10.3.2 Area Clinical Forum — 21 November 2019 
For Assurance 


Chair: Dr James King 


Key points to note from meeting 

e Item 4- Health Science National Delivery Plan 
Elizabeth Kilgour — Microbiology Laboratory Manager/Healthcare Science Professional 
Lead provided a presentation on the Healthcare Science National Delivery Plan. This 
outlined the fact that some Forth Valley Labs were running without UKAS reaccreditation 
which was being reviewed following completion of Managed Services Contracts. 


It was also highlighted that Microbiology accreditation had been received which was the 
result of 2 years of significant work. 


Forth Valley was one of only 2 Boards in Scotland that did not follow the Scottish Medical 
and Scientific Advisory Committee guidance for Point of Care Testing. 


The role of the NHS Board was highlighted with a need for service visibility. 
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Minute of the Area Clinical Forum meeting held on Thursday 21 November 2019 at 6.15pm in the 
Boardroom, NHS Headquarters, Carseview House, Castle Business Park, Stirling, FK9 4SW. 


Present: James King, GP (Chair) 
Elizabeth Kilgour, (Healthcare Science) 
Alison McMullan (Psychological Area Committee) 
Rachel Vickers, (Psychological Area Committee) 
Bette Locke, (Allied Health Professionals) 
Glenn Carter (Allied Health Professionals) 


In Attendance: Sarah Smith (Minute Taker) 


1. Welcome and Apologies 


Dr King welcomed everyone to the Committee. Mr Glenn Carter was introduced as the new 
Chair of the Allied Health Professionals. No apologies were noted. 


Item 4 was taken at this point on the agenda. 


4. Healthcare Science National Delivery Plan 


The Area Clinical Forum received a presentation “Healthcare Science update” led by 
Liz Kilgour — Microbiology Laboratory Manager/Healthcare Science Professional 
Lead. 


The presentation provided detail around the significant role of Healthcare Sciences 
within Forth Valley, noting an 80% contribution to all patient diagnosis and treatment. 
Detail was provided around the broad and diverse workforce. 


Ms Kilgour outlined local and national workforce representation. Note was made of 
the first Healthcare Science post within Scottish Government, currently held by Karen 
Stewart. 


The Healthcare Science Delivery Plan 2015-2020 was highlighted and Forth Valley 
progress summarised. Detail was provided around a number of Tests of Change that 
were underway, with the aim of reducing unnecessary variation. 


Challenges were highlighted and discussed, including ‘Delivering Sustainable 
Services.’ The role of the Scottish Microbiology and Virology Network was noted, 
with aim of delivering sustainable services through advanced roles. An example was 
provided such as Biomedical Sciences working with Pathology to receive training 
around specimen dissection. 


In support of this, an unclear workforce picture was highlighted, noting a piece of 
work had been undertaken by a National Group who estimated Lab staff at 3800 
which was based on old data. Actual figure was 2600 staff working in Scotland. An in 
depth look was now underway by a Steering Group to ascertain age brackets of staff, 
staff due to retire etc. in order to enable future staff proofing. Medical roles were also 
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under scrutiny. It was confirmed however that Labs vacancies are being filled with 
relative ease. 


Ms Kilgour detailed challenge around Medical Physics representation at Healthcare 
Sciences Forum and need to reach outwith the service. 


It was highlighted however that Forth Valley Labs were running without UKAS 
reaccreditation which was being reviewed following completion of Managed Services 
Contracts. Microbiology accreditation was expected by end of November, which was 
the result of 2 years of significant work. 


It was noted that Forth Valley were one of only 2 Boards in Scotland that did not 
follow the Scottish Medical and Scientific Advisory Committee guidance for Point of 
Care Testing. 


The future vision and strategy for Healthcare Science was outlined, noting a 
sustainability focus around the remote and rural agenda. Digital initiatives were also 
noted, which would focus on reducing variation. 


During discussion following the presentation, a lack of visibility was noted around 
Board level Leads with clarity provided that these roles were not funded. 


Dr James King highlighted the role of the ACF in raising issues at Board level. It was 
noted that service visibility was a key challenge. 


Minutes of Area Clinical Forum 18 July 2019 


The minute of the meeting held on 18 July 2019 was approved as an accurate record. Ms 
Vickers confirmed she was happy with amendments made. 


The minute of the meeting held on 5 September 2019 was approved as an accurate record. 
Minutes of Reporting Groups 


No minutes were presented for approval. 


Item 4 was taken earlier on the agenda. 


5. 


Draft Board Agenda 
The ACF noted the Board Agenda as presented. 
The presentation of the revised Major Emergency Plan was discussed, with 


clarification sought around consideration of psychological impact, not limited to 
debriefing, but with focus on practical and psychological support at the time. 
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Clarity was sought around an update on the Nursing and Midwifery Committee. Dr 
King confirmed he would raise this with Professor Angela Wallace at the Board 
meeting. 


Items for future agenda 


Mr Glenn Carter outlined the developing healthy culture ‘Joy at work’ and how this 
could be utilised in areas outwith Allied Health Professionals. It was confirmed this 
would be presented to the ACF meeting in January 2020. 


Ms McMullan confirmed that work was ongoing around staff wellbeing and 
presentation would be made to the Forum around Summer 2020. 


Ms McMullan advised of scoping work that was underway around a raise in requests 
for benefit enquiries. Note was made of the work being undertaken by British 
Psychological Committee to influence Government reform. 


It was proposed that Sharon Oswald be invited to attend a future meeting to discuss 
advanced roles and the need for consistency within professions. 


. AOCB 


There being no other competent business, the Chair closed the meeting at 7.17 pm. 
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Joint Board Meeting 
25 September 2019 


For Approval 


Approved for Submission by | Annemargaret Black 


Author Susan Fair 
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List of Background Papers / Appendices 


None. 
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Minute of the Clackmannanshire & Stirling Integration Joint Board meeting held on 
Wednesday 25 September 2019, at 2.00pm, in the Boardroom, Forth Valley College, 
Stirling Campus. 


John Ford (Chair) welcomed all members to the meeting. 


Prior to discussion of the Exempt items, members of the public and non-Board members 
were asked to leave the room. 


Present: 


VOTING MEMBERS 
John Ford, (Chair), NHS Forth Valley 
Councillor Les Sharp (Vice Chair), Clackmannanshire Council 
Councillor Dave Clark, Clackmannanshire Council 
Cathie Cowan, Chief Executive, NHS Forth Valley 
Councillor Scott Farmer, Stirling Council 
Dr Graham Foster, Executive Board Member, NHS Forth Valley 
Councillor Graham Houston, Stirling Council 
Alex Linkston, NHS Forth Valley 
Stephen McAllister, Non-Executive Board Member, NHS Forth Valley 
Councillor Susan McGill, Stirling Council 
Allan Rennie, Non-Executive Board Member, NHS Forth Valley 


VOTING MEMBERS - SUBSTITUTES 
Councillor Martha Benny, Clackmannanshire Council (for 
Councillor Bill Mason) 


NON-VOTING MEMBERS 
Robert Clark, Employee Director, NHS Forth Valley 
Anthea Coulter, Business Manager, Clackmannanshire Third Sector 
Interface 
Fiona Duncan, Chief Social Work Officer, Clackmannanshire Council 
Helen Macguire, Service User Representative, Clackmannanshire 
Morag Mason, Service User Representative, Stirling 
Natalie Masterson, Third Sector Representative, Stirling 
Paul Mooney, Third Sector Representative, Clackmannanshire 
Elizabeth Ramsay, Unpaid Carers Representative, Clackmannanshire 
Abigail Robertson, Joint Trade Union Committee Representative for Stirling 
Pamela Robertson, Chair, Joint Staff Forum 
Marie Valente, Chief Social Work Officer, Stirling Council and Social Work 
Advisor to the Integration Joint Board 
Angela Wallace, Director of Nursing, NHS Forth Valley 
Dr Scott Williams, Primary Care Lead for Stirling, NHS Forth Valley 


ADVISORY MEMBERS 
Annemargaret Black, Chief Officer 
Lindsay Thomson, Standards Officer, Integration Joint Board 
Scott Urquhart, Chief Finance Officer, NHS Forth Valley (for Ewan Murray) 


In Attendance 
Jennifer Baird, Strategic Manager, Stirling Council 


Page 2 of 8 


Carol Beattie, Chief Executive, Stirling Council 

Nikki Bridle, Chief Executive, Clackmannanshire Council 

Ross Cheape, Service Development Manager for Mental Health Services & 
Interim Clinical Director for Adult Inpatient and Forensic Psychiatry, NHS 
Forth Valley (Item 9.3) 

Caroline Cherry, Locality Manager — Stirling City Locality, Clackmannanshire 
& Stirling HSCP 

Paul Craig, Senior Audit Manager, Audit Scotland 

Susan Fair, Business Support Officer, (Minute Taker) 

Elizabeth Hutcheon, Management Accountancy Team Leader, 
Clackmannanshire Council 

Carol Johnson, Performance & Quality Assurance Manager, 
Clackmannanshire & Stirling HSCP 

George Murphy, Accounting Operations Manager, Stirling Council 

Jim Robb, Service Manager (MH/LD), Clackmannanshire & Stirling HSCP 
William Rutherford, Accountant, Stirling Council 

Paula Shiels, Locality Manager, Clackmannanshire Council (Item 8.1) 
Lindsay Sim, Chief Finance Officer, Clackmannanshire Council 


Members of the Public 
1 member in attendance 


Members of the Press 
None 


1. APOLOGIES FOR ABSENCE 


Apologies for absence were intimated on behalf of: 
Lesley Fulford, Programme Manager, Clackmannanshire & Stirling HSCP 
Shubhanna Hussain-Ahmed, Unpaid Carer Representative, Stirling 
Councillor Bill Mason, Clackmannanshire Council 
Andrew Murray, Medical Director, NHS Forth Valley 
Ewan Murray, Chief Finance Officer, Clackmannanshire & Stirling HSCP 
Janine Rennie, Third Sector Representative, Stirling 


2. NOTIFICATION OF SUBSTITUTES 


The following substitutes were noted: 
Councillor Martha Benny, Clackmannanshire Council, (for Councillor 
Bill Mason) 
John Finn, Accountant, Clackmannanshire Council, (for Nikki Bridle) 
Isabel McKnight, Chief Officer Strategic Commissioning and Customer 
Development, (for Carol Beattie) 
David Wilson, Unison Steward, (for Pamela Robertson) 
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DECLARATION(S) OF INTEREST 


None. 


URGENT BUSINESS BROUGHT FORWARD BY CHAIRPERSON 


The Chair advised that a Special Meeting of the Finance & Performance Committee, 
followed by a Special Integration Joint Board, would be held to seek agreement in 
principle for providing support to the Chief Officer in resourcing additional staff. 


In the absence of Ewan Murray, Chief Finance Officer, Scott Urquhart (Director of 
Finance, NHS Forth Valley) had submitted the annual accounts to the Audit & Risk 
Committee for consideration/approval. The accounts were now in front of the Board 
for approval. Members were asked to agree that Scott Urquhart was a fit and proper 
person, suitably qualified and of a sufficient operational level, with the appropriate 
knowledge of the Integration Joint Board and its business to sign the accounts off on 
its behalf should they be approved later in the meeting. The Board agreed. 


MINUTES OF MEETING HELD ON 17 JULY 2019 

Referring to item 3, first line, amend ‘Stirling’ to Clackmannanshire. Pending the 
removal of the last sentence (which was inaccurate) the minute of the meeting was 
approved as an accurate record. 

MATTERS ARISING 


This item going forward would become an Action Log. 


FINANCE 
FINANCIAL REPORT 


Scott Urquhart presented the report. The purpose of the report was to present the 
Integration Joint Board with an overview of the financial performance and projected 
financial position for 2019-20. 


The Integration Joint Board: 


e Noted the projected overspend of £4.573m (Previous report £4.612m); 
e Noted the significant financial pressures across the Partnership budget; 
e Noted the summary of Risk assessment and quantification of savings programmes. 


ANNUAL ACCOUNTS 


Scott Urquhart presented the report. The purpose of the report was to present the 
Integration Joint Board with the 2018/19 Audited Annual Accounts for approval and 
signing. 

The Integration Joint Board: 
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7.3 


8.1 


9.1 


e Noted the audited 2018/19 annual accounts were considered by the Audit and Risk 
Committee on 25 September 2019; 

e Noted that the Audit and Risk Committee have recommended the accounts for 
approval; 

e Approved the accounts for signing by the Chair, Chief Officer, and Director of 
Finance (NHS Forth Valley) and thereafter for publication on the partnership 
website. 


ANNUAL AUDIT REPORT 
Scott Urquhart presented the paper. The purpose of the report was to present the 


Integration Joint Board with the proposed annual external audit report for 2018/19 for 
noting and discussion. 


The Integration Joint Board: 


e Noted the proposed Annual Audit Report including the recommendations and 
management responses; 

e Noted that the Audit and Risk Committee will monitor progress against the Action 
Plan within the report; 

e Noted that the final Annual Audit Report will be published on the Integration Joint 
Board webpage and Audit Scotland webpage post approval and signing of the 
Audited Annual Accounts. 


PERFORMANCE 

PERFORMANCE REPORT 

Paula Shiels presented the paper. The purpose of the report was to ensure the 
Integration Joint Board fulfils its ongoing responsibility to ensure effective monitoring 


and reporting on the delivery of services, and relevant targets and measures included 
in the Integration Functions, and as set out in the current Strategic Plan. 


The Integration Joint Board: 


e Noted the content of the report; 
e Noted that appropriate management actions continue to be taken to address the 
issues identified through these performance reports. 


TRANSFORMING CARE AND STRATEGIC PLANNING 
CHIEF OFFICER REPORT 


Annemargaret Black gave a verbal report. Now 100 days in post, she was still 
observing and starting to identify work that required to be addressed, however 
Capacity issues and significant notable challenges made delivering a balance over the 
next 3-5 years difficult. Specific issues of note are: 


e Modernisation and transformation planning and numerous existing plans with 
limited implementation capacity; 
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9.2 


9.3 


10. 


Management and leadership capacity issues; 

Financial planning and supports plus lack of medium term finance plan; 
Capacity in front line teams; 

Business supports and lack of operating model; 

Supports to deliver Integration Joint Board and Health and Social Care Partnership 
business; 

Workforce engagement requirements; 

Locality planning and whole system planning; 

Supports from Scottish Government are helpful; 

Identity and purpose of the Health and Social Care Partnership; 

Governance; 

Pressing issues — fragility of supports to Integration Joint Board and Health and 
Social Care Partnership. 


TRANSFORMATION PROGRAMME 


Annemargaret Black presented the paper. The purpose of the report was to provide 
the Integration Joint Board with a suggested approach to Programme Management for 
the Clackmannanshire and Stirling Health and Social Care Partnership by setting up a 
Transforming Care Board. This will provide effective governance to deliver the 
savings and efficiency programme over the next 3 years. 


The Integration Joint Board: 


Approved the approach and agreed that this would be taken forward; 
Noted the approach; 

Noted the Transforming Care Programme (Appendix 1); 

Noted the Programme Status Report (Appendix 2). 


Councillor Farmer indicated that whilst happy to support and approve, it was to be 
noted that urgent action was required to get the transformation programme in place. 


MENTAL HEALTH STRATEGY ACTION 15 


The paper was presented by Ross Cheape. The purpose of the paper was to seek 
approval for the use of part of the Action 15 fund for two Justice Service Community 
Psychiatric Nurses. Action 15: Increase the workforce to give access to dedicated 
mental health professionals to all Accident and Emergencies, all General Practices, 
every Police station custody suite, and to our prisons over the next five years, 
increasing additional investment to £35million for 800 additional mental health workers 
in those key settings. 


The Integration Joint Board: 


e Approved the proposed spend for Action 15 to deliver outcomes; 
e Noted the current arrangements for decision making for Action 15. 


Whilst the IJB was supportive of this proposal, it was highlighted that it was not the 


role of the Integration Joint Board to approve recruitment for constituent partners. 


GOVERNANCE 
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10.1 


REVIEW OF GOVERNANCE ARRANGEMENTS 


The paper was presented by Lindsay Thomson. The purpose of the report was to 
provide the Integration Joint Board with a summary of a proposed review of 
governance arrangements. 


The Integration Joint Board: 


e Approved the proposed approach set out in this report to the review of the 
governance arrangements of the IJB; 

e Noted that this review will begin with a Board Effectiveness Review session; 

e Noted that the review of the governance arrangements are likely to include 
changes to the key governance documents; 

e Agreed that the review process will begin in October 2019 and that all changes to 
the Board’s governance arrangements will be in place by April 2020; 

e Noted the content of this report; 

e Noted the importance of capacity and a robust organisational structure to support 
the proposed governance arrangements. 


Councillor Clark, whilst supportive of the review, wished it noted that he would like to 
see issues around accountability, staff capacity and requirements addressed. 


MSG IMPROVEMENT PLAN 


The paper was presented by Annemargaret Black. The purpose of the report was to 
provide the Integration Joint Board with a Draft Improvement Plan (Appendix 1) 
aligned to the self-assessment previously submitted to Scottish Government in relation 
to the Ministerial Strategic Group for Health and Community Care on the review of 
progress of integration of health and social care. 


The Integration Joint Board: 


10.3 


e Approved the Draft Improvement Plan (Appendix 1). 

STRATEGIC INSPECTION IMPROVEMENT PLAN — PROGRESS REPORT 

The paper was presented by Marie Valente. The purpose of the report was to provide 
the Integration Joint board with a progress update on the improvement plan actions 


(Appendix 1) from the Strategic inspection of the Health and social Care Partnership 
carried out between January and June 2018. 
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The Integration Joint Board: 

e Noted the updated Improvement Plan from the Joint Inspection (Adults): The 
effectiveness of strategic planning in the Clackmannanshire and Stirling 
Partnership. 

11 FOR NOTING 
11.1 MINUTES 

a) STRATEGIC PLANNING GROUP: 280219; 090519 

b) JOINT STAFF FORUM: 061218; 300519 

c) IJB AUDIT & RISK COMMITTEE: 200218 


The minutes were noted by the Board. 


12 EXEMPT ITEMS 

E12.1 CARE HOMES UPDATE 
Under section 50A(4) of the Local government (Scotland) Act 1973, the public were 
excluded from the meeting for these items on the grounds that it involved the likely 
disclosure of exempt information. 


The Integration Joint Board: 


e Noted the report by Caroline Cherry. 


13 DATE OF NEXT MEETING 
Wednesday 30 November 2019, Boardroom, Forth Valley College, Alloa Campus. 
It was noted that a one item Special Meeting of the Finance and Performance 


Committee, followed by a Special Meeting of the Integration Joint Board would be 
convened before the next scheduled Board meeting on 30 November 2019. 
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Agenda Item 5.2 — Draft Minute of the Clackmannanshire & Stirling 
Special Integration Joint Board 
1 November 2019 


Minute of the Clackmannanshire & Stirling Special Integration Joint Board meeting 
held on Friday 1 November 2019, at 10:30, in the Council Chambers, Stirling Council, 
Old Viewforth, Stirling. 


John Ford (Chair) welcomed all members to the meeting. 
Present: 


VOTING MEMBERS 
John Ford, (Chair), NHS Forth Valley 
Councillor Les Sharp (Vice Chair), Clackmannanshire Council 
Councillor Dave Clark, Clackmannanshire Council 
Councillor Scott Farmer, Stirling Council 
Dr Graham Foster, Executive Board Member, NHS Forth Valley 
Alex Linkston, NHS Forth Valley 
Stephen McAllister, Non-Executive Board Member, NHS Forth Valley 
Councillor Susan McGill, Stirling Council 
Allan Rennie, Non-Executive Board Member, NHS Forth Valley 


VOTING MEMBERS - SUBSTITUTES 
Councillor Martha Benny, Clackmannanshire Council (for 
Councillor Bill Mason) 
Angela Wallace, Director of Nursing, NHS Forth Valley (for Cathie Cowan) 


NON-VOTING MEMBERS 
Robert Clark, Employee Director, NHS Forth Valley 
Anthea Coulter, Business Manager, Clackmannanshire Third Sector 
Interface 
Shubhanna Hussain-Ahmed, Unpaid Carer Representative, Stirling 
Helen Macguire, Service User Representative, Clackmannanshire 
Morag Mason, Service User Representative, Stirling 
Natalie Masterson, Third Sector Representative, Stirling 
Paul Mooney, Third Sector Representative, Clackmannanshire 
Elizabeth Ramsay, Unpaid Carers Representative, Clackmannanshire 
Janine Rennie, Third Sector Representative, Stirling 
Abigail Robertson, Joint Trade Union Committee Representative for Stirling 
Pamela Robertson, Chair, Joint Staff Forum 
Marie Valente, Chief Social Work Officer, Stirling Council and Social Work 
Advisor to the Integration Joint Board 
Dr Scott Williams, Primary Care Lead for Stirling, NHS Forth Valley 


ADVISORY MEMBERS 
Carol Beattie, Chief Executive, Stirling Council 
Annemargaret Black, Chief Officer 
Nikki Bridle, Chief Executive, Clackmannanshire Council 
Fiona Duncan, Chief Social Work Officer, Clackmannanshire Council 
Lindsay Thomson, Standards Officer, Integration Joint Board 
Scott Urquhart, Chief Finance Officer, NHS Forth Valley 
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Agenda Item 5.2 — Draft Minute of the Clackmannanshire & Stirling 
Special Integration Joint Board 
1 November 2019 


In Attendance 
Jennifer Baird, Category Manager, Stirling Council (for Lesley Fulford) 
Susan Fair, Business Support Officer, (Minute Taker) 
Stephanie McNairney, Integrated Care Fund Manager 
Lindsay Sim, Chief Finance Officer, Clackmannanshire Council 


Members of the Public 
None. 


Members of the Press 
None 


1. APOLOGIES FOR ABSENCE 


Apologies for absence were intimated on behalf of: 
Cathie Cowan, Chief Executive, NHS Forth Valley 
Lesley Fulford, Programme Manager, Clackmannanshire & Stirling HSCP 
Councillor Graham Houston, Stirling Council 
Councillor Bill Mason, Clackmannanshire Council 
Andrew Murray, Medical Director, NHS Forth Valley 
Ewan Murray, Chief Finance Officer, Clackmannanshire & Stirling HSCP 


2. NOTIFICATION OF SUBSTITUTES 
The following substitutes were noted: 
Jennifer Baird, Category Manager, Stirling Council (for Lesley Fulford) 
Councillor Martha Benny, Clackmannanshire Council, (for Councillor 
Bill Mason). 
3. DECLARATION(S) OF INTEREST 
None. 
4. RESOURCES TO BUILD STRATEGIC CAPACITY AND ACHIEVE 
SUSTAINABILITY 
Annemargaret Black presented the report. The purpose of the report was to provide 
assurance to the Integration Joint Board that increased strategic capacity had been 


agreed by the three Chief Executives and the Chief Officer. 


The paper also requested authorisation by the Integration Joint Board of a spend-to- 
save transformation fund of £100k from reserves for the purposes set out below. 


The Integration Joint Board: 


e Noted the key pressure areas as set out in the Report (Section 2.4); 
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e Noted the agreed senior management and leadership team structure (Section 2.5); 


e Noted the contributions to be made by each of the constituent parties to support 
the work of the Senior Team(Section 2.6); 


e Approved the allocation, from reserves, of an additional £100k spend-to-save 
transformation fund to: 


o increase transformational management and leadership capacity to support the 
delivery of integration and progression of Locality Planning with the emphasis 
on participation and engagement; and 

o raise the profile and purpose of the HSCP; and 

o support projects to deliver financial sustainability. 


Sustainability of this funding will be achieved through delivery of the medium term 
finance plan, which will include a financial recovery plan. 


e Noted that delivery of savings from this investment will be subject to Finance and 
Performance Committee oversight, review and delivery of savings. 


Members noted that the Chief Officer would be meeting the three Finance Officers to 
discuss and develop the framework, and in addition a Workshop would be held in 
November for the Transformational Board with the three Chief Executives. A review of 
progress in relation to the resourcing paper would be held in 6 months. The three 
Directors of Finance will assist the Chief Finance Officer in the development of a 
medium term financial plan. 


It was agreed that a Special Finance and Performance Committee would be required 
in January 2020, when an update on structure, timescales and key milestones could 
be provided. Scott Urquhart advised that if the £100k was not utilised in the current 
financial year, any balance would be carried over. 


It was also agreed that a review of the Chief Officer’s delegated limits be undertaken. 
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